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To  the  Chairman  and  Members  of  the  Public  Health  and  Housing  Committee, 

Somerset  County  Council. 


Gentlemen, 

I  beg  to  submit  my  seventeenth  Annual  Report  upon  the  Health  and  Sanitary  Administration 
of  the  County. 

The  Ministry  of  Health  has  arranged  to  supply  the  mortality  statistics  to  each  Medical  Officer 
to  save  separate  compilation,  and  these  figures  have  been  adopted  in  the  Tables. 

The  report  for  19JL5  is  a  survey  report,  as  requested  by  the  Ministry  of  Health,  i.e.,  it  is  intended 
to  review  more  in  detail  than  usual  the  different  branches  of  Public  Health  work.  To  set  out  the 
full  details  of  the  different  schemes  of  Public  Health  work  for  which  the  County  Council  is  responsi¬ 
ble  as  well  as  a  survey  of  the  activities  of  the  other  local  authorities  would  have  involved  compiling 
a  ver}^  long  report  and  reduplicating  matters  fully  set  out  in  earlier  Annual  Reports.  The  oppor- 
tunitj^  has  however  been  taken  of  dealing  in  more  detail  with  most  of  the  branches  of  work  directly 
under  the  County  Council. 

Particular  attention  has  been  paid  to  certain  new  developments  of  Public  Health  activity  more 
especially  as  regards^meat  and  milk.  The  year  under  review  has  been  one  of  great  developments 
in  Public  Health  work  in  the  county.  The  Tuberculosis  Order  1925  and  the  Milk  and  Dairies 
(Consolidation)  Act  1915  both  came  into  operation  during  the  year  and  will  profoundly  affect  the 
milk  supply  from  the  Public  Health  point  of  view.  The  Pubhc  Health  (Meat)  Regulations  1924 
came  into  operation  April,  1925,  and  have  greatly  altered  administrative  work  in  connection  with 
meat  control.  The  County  Council  adopted  a  comprehensive  scheme  for  treating  cripples  which 
will  be  discussed  more  in  detail  in  the  Report  for  1926^when  we  shall  have  more  experience  of  the 
results  obtained.  At  the  end  of  the  year  a  considerable  scheme  for  health  propaganda  work  was 
adopted  but  nothing  was  done  under  it  during  1925. 

The  vital  statistics  for  the  year  are  very  satisfactory  and  the  low  total  death  rate,  the  infantile 
mortality  rate  and  the  death  rate  from  tuberculosis  all  show  that  the  health  of  the  County  is  not 
only  being  maintained  but  improved. 


Your  obedient  servant, 


Weston-super-Mare, 
July,  1926. 


W.  G.  SAVAGE. 


SECTION  1. 
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GENERAL  AND  VITAL  STATISTICS. 

Population  (1925)  398,000. 

Births  : — Total  6171  ;  Legitimate  5943  ;  Illegitimate  228. 

Deaths  : — Total  4847  ;  Urban,  2045  ;  Rural,  2802. 

Deaths  of  children  under  1  year  of  age,  316. 

Rateable  Value,  £2,983,587. 

Assessable  Value,  £2,103,272. 

Sum  represented  by  a  penny  rate  : — £8,763  12s.  8d. 

Birth  rate,  15.51. 

Death  rate,  12.18. 

Rate  of  infantile  mortality,  51.21. 

Percentage  of  births  which  were  illegitimate,  3.7. 

The  birth-rate  continues  to  decline  and  is  lower  than  for  any  previous  year,  except  the  war 
years  1917 — 1919.  The  decline  affects  both  the  Rural  and  the  Urban  Districts. 

The  death  returns  are  corrected  as  regards  the  distribution  of  deaths  to  the  districts  to  which 
they  properly  belong.  To  correct  for  differences  of  age  and  sex  distribution  a  standardizing  factor 
has  to  be  used.  New  factors  have  now  been  obtained,  based  upon  the  last  census  figures. 
So  corrected  the  following  figures  are  obtained. 

Standardizing  Standardized 

Net  Death-rate.  Factor.  Death-rate. 


Rural  Districts  .  12.12  0.772  9.36 

Urban  Districts  12.25  0.827  10.13 

Administrative  County  .  12.18  0.795  ,  9.68 

England  and  Wales  .  12.2  .  .  ......  12.2 


The  death  rate  for  1925  is  lower  than  that  for  the  previous  year  and  nearly  as  low 
as  for  1923,  which  is  the  lowest  recorded. 

With  the  very  low  death  rates  now  being  recorded,  no  great  reductions  can  be  expected  in 
the  crude  figures.  What  may  be  expected  and  hoped  for  is  a  postponement  of  the  period  of 
death  to  a  later  age  period.  In  this  connection  the  following  figures  are  very  interesting,  and 
show  the  steady  postponement  of  the  age  of  death. 

TABLE  1. 


Proportion  of  the  deaths  in  each  year  divided  amongst  the  different  age  groups. 


Under 

1  year. 

1—45. 

45—65. 

65  and 
over. 

1911 

12.9 

21.0 

20.8 

45.3 

1912 

10.6 

21.0 

23.0 

45.4 

1913 

10.8 

23.3 

21.0 

44.9 

1914 

9.2 

22.0 

22.3 

46.5 

1920 

9.7 

19.1 

22.3 

48.9 

1921 

9.3 

18.0 

23.1 

49.6 

1922 

6.6 

17.3 

22.2 

53.9 

1923 

7.0 

18.7 

23.1 

51.2 

1924 

7.1 

17.5 

21.8 

53.6 

1925 

6.5 

17.0 

22.2 

54.3 
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The  causes  of  death  are  set  out  in  Tables  A.  and  B.  at  the  end  of  the  Report.  Table  B.  shows 
that  heart  diseases  are  responsible  for  the  largest  number  of  deaths  from  one  single  group  of  causes 
(743  deaths),  Cancer  and  other  forms  of  malignant  disease  the  next  largest  (599  deaths),  bronchitis 
and  pneumonia  caused  560  deaths  while  tuberculosis  caused  only  312  deaths  and  has  diminished 
greatly  as  a  cause  of  death.  Cancer  still  continues  to  increase.  It  chiefly  affects  those  beyond 
middle  life.  Only  43  of  the  deaths  were  in  persons  under  45  years,  243  were  between  45  and  65 
and  313  were  over  65  years  when  they  died.  At  present  all  that  can  be  done  along  Public  Health 
lines  is  to  disseminate  sound  advice  as  to  the  need  for  early  recognition  and  treatment  of  cancer. 
In  this  way  a  good  many  lives  can  be  saved.  A  start  has  been  made  in  propaganda  work  along 
these  lines. 
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TABLE  II. 

Rural  Districts. 


Year. 

Population 
estimated 
to  Middle 
of  each 
Year. 

Births. 

Deaths  Under 

One  Year  of  Age. 

Deaths  at  all 
Ages.  Total. 

Number. 

Rate. 

Number. 

Rate  per 
1,000 
Births 
registered. 

Number 

Rate. 

1915 

218,801 

4,078 

18.6 

288 

70.6 

3,247 

14.8 

1916 

209,223 

3,970 

17.44 

232 

58.4 

2,940 

14.05 

1917 

199,385 

3,321 

14.94 

236 

71.06 

2,892 

14.50 

1918 

le  8,808 

3,270 

14.68 

190 

58.10 

3,041 

15.30 

1919 

206,946 

3,480 

16.14 

224 

64.37 

2,963 

14.32 

1920 

215,192 

4,943 

22.97 

271 

54.82 

2,669 

12.40 

1921 

225,074 

4,451 

19.78 

252 

56.62 

2,594 

11.53 

1922 

225,651 

4,198 

18.60 

197 

46.93 

3,00  ] 

13.33 

1923 

227,600 

4,170 

18.32 

195 

46.76 

2,602 

11.43 

1924 

231,200 

3,907 

16.89 

201 

51.45 

2,820 

12.20 

Averages 

for  years 

1915—1924 

215,788 

3,979 

18.4 

229 

57.5 

2,878 

13.3 

1925 

231,100 

3,735 

16.16 

183 

49.0 

2,802 

12.12 

Urban  Districts. 


1915 

150,057 

2,666 

17.7 

230 

86.65 

2,279 

15.2 

1916 

146,526 

2,702 

16.95 

168 

62.18 

2,069 

14.12 

1917 

141,420 

2,058 

13.05 

151 

73.4 

1,949 

13.78 

1918 

143,374 

2,181 

13.58 

134 

61.44 

2,294 

16.00 

1919 

151,273 

2,212 

14.04 

152 

68.72 

2,082 

13.76 

1920 

157,301 

3,320 

21.07 

178 

53.61 

1,960 

12.46 

1921 

162,025 

3,055 

18.86 

168 

54.99 

1,906 

11.76 

1922 

163,495 

2,740 

16.76 

137 

50.00 

2,^78 

12.71 

1923 

164,700 

2,651 

16.10 

118 

44.51 

1,852 

11.24 

1924 

167,100 

2,597 

15.54 

149 

57.37 

2,066 

12.32 

Averages 
for  years 

154,727 

2,618 

16.9 

159 

60.5 

2,054 

13.3 

1915—1924 

1925 

166,900 

2,436 

14.60 

133 

54.60 

2,045 

12.25 
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TABLE  III. 


Table  showing,  for  each  Rural  District,  the  number  of  Births  and  Deaths,  the  number  of  Deaths  o7 
Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality. 


DISTRICT. 

Area. 

No.  of  Births. 

1 

1 

1 

No.  of  Deaths. 

No.  of  Deaths 

Under  1  Year. 

Population. 

Birth  Rate. 

1 

Death  Rate. 

Standardized 

Death  Rate, 

Rate  of 

Infantile 

Mortality, 

RURAL 

1.  Axbridge 

93,036 

354 

286 

12 

23,820 

14.86 

12.01 

8.94 

33.9 

2.  Bath 

27,360 

203 

174 

18 

14,720 

13.79 

11.82 

9.68 

88.7 

3.  Bridgwater 

87,516 

329 

235 

21 

17,630 

18.66 

13.33 

9.86 

63.8 

4.  Chard 

55,236 

199 

150 

13 

12,640 

15.74 

11.87 

9.29 

65.3 

5.  Clutton 

41,133 

259 

200 

* 

11 

16,280 

15.91 

12.29 

9.98 

42.5 

6.  Dulverton 

78,980 

90 

50 

3 

4,641 

19.39 

10.77 

9.06 

33.3 

7.  Frome 

51,558 

179 

136 

7 

10,920 

16.39 

12.45 

9.86 

39.1 

8.  Keynsham 

21,405 

157 

108 

7 

11,070 

14.18 

9.76 

8.34 

44.6 

9.  Langport 

59,407 

222 

155 

8 

12,900 

17.21 

12.02 

8.87 

36.0 

10.  Long  Ashton  . 

47,900 

287 

239 

13 

18,850 

15.23 

12.68 

10.26 

45.3 

11.  Shepton  Mallet 

46,561 

182 

136 

8 

9,879 

18.42 

13.77 

11.69 

44.0 

12.  Taunton 

71,095 

259 

194 

14 

16,360 

15.83 

11.86 

8.72 

54.1 

13.  Wellington 

34,626 

96 

71 

3 

5,770 

16.64 

12.31 

10.08 

31.3 

14.  Wells 

58,119 

171 

123 

8 

10,510 

16.27 

11.70 

8.90 

46.8 

15.  WiLLITON 

97,710 

179 

146 

9 

11,820 

15.14 

12.35 

9.04 

50.3 

16.  Wing  ANTON 

64,540 

264 

207 

12 

16,150 

16.35 

12.82 

9.86 

45.5 

17.  Yeovil 

54,898 

305 

192 

16 

17,140 

17.79 

11.20 

8.68 

52.5 

Totals  of  Rural 
Population 

991,080 

3,735 

2,802 

.  183 

231,100 

16.16 

12.12 

9.36 

49.00 
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TABLE  IV. 

Table  showing,  for  each  Urban  District,  the  number  of  Births  and  Deaths,  the  number  of  Deaths  of 
Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality. 


DISTRICT. 

URBAN 

Area. 

No.  of  Births. 

No.  of  Deathj. 

No.  of  Deaths 

Under  1  Year. 

Population. 

Birth  Rate. 

Death  Rate. 

1 

Standardized 

Deatli  Rate. 

1 

Rate  of 

In  tan  tile 
Mortality. 

1.  Bridgwater  . 

930 

292 

229 

24 

16,410 

17.79 

13.95 

11.72 

82.2 

2.  Burnham 

1,481 

48 

70 

1 

5,038 

9.53 

13.89 

12.66 

20.8 

3.  Chard 

442 

60 

42 

1 

4,286 

14.00 

9.80 

8.59 

16.7 

4.  Clevedon 

3,017 

83 

97 

5 

6,261 

13.26 

15.49 

12.47 

60.2 

5.  Crewkerne  . 

1,243 

47 

55 

1 

3,653 

12.87 

15.06 

13.95 

21.3 

6.  Frome 

1,194 

158 

156 

13 

10,730 

14.73 

14.54 

11.36 

82.3 

7.  Glastonbury . 

5,019 

59 

50 

5 

4,435 

13.30 

11.27 

10.06 

84.7 

8.  Highbridge  . 

744 

43 

23 

1 

2,560 

16.80 

8.98 

8.50 

23.3 

9.  Ilminster 

531 

28 

24 

0 

2,281 

12.28 

10.52 

9.13 

0.0 

10.  Midsomer  Nor¬ 
ton 

3,970 

148 

80 

6 

8,206 

18.04 

9.75 

9.86 

40.5 

11.  Minehead 

2,470 

85 

70 

5 

5,460 

15,57 

12.82 

12.52 

58.8 

12.  PORTISHEAD  . 

1,029 

56 

52 

2 

3,873 

14.46 

13.43 

12.67 

35.7 

13.  Radstock 

1,014 

71 

30 

2 

3,855 

18.42 

7.78 

7.10 

28.2 

14.  Shepton  Mallet 

3,548 

70 

56 

6 

4,326 

16.18 

12.94 

11.32 

85.7 

15.  Street 

2,742 

51 

51 

4 

4,470 

11.41 

11.41 

11.07 

78.4 

16.  Taunton 

2,015 

356 

284 

22 

24,660 

14.03 

11.52 

10.15 

61.8 

17.  Watcpiet 

493 

35 

30 

3 

1,839 

19.03 

16.31 

14.43 

85.7 

18.  Wellington  . 

5,295 

97 

86 

4 

7,087 

13.69 

12.13 

10.94 

41.2 

19.  Wells 

719 

63 

78 

3 

4,388 

14.36 

17.78 

14.69 

47.6 

20.  Weston-s-Mare 

2,412 

312 

308 

13 

25,720 

12.13 

11.98 

9.74 

41.7 

21.  WiVELISCOMBE . 

201 

22 

11 

1 

1,252 

17.57 

8.79 

7.48 

45.5 

22.  Yeovit, 

854 

252 

163 

11 

16,110 

15.64 

10.12 

9.55 

43.7 

Totals  of  Urban 
Population 

41,363 

2,436 

2,045 

133 

166,900 

14.«0 

12.25 

10.13 

54.60 

Administrative 

County . 

1,032,443 

6171 

4,847 

316 

398,000 

15.51 

12.18 

9.68 

51.21 

England  and  Wales,  1925  j 

18.3 

12.2 

12.2 

75 

SECTION  II.  7 

INFECTIOUS  DISEASES. 

TABLE  V. 


Scarlet  Fever. 

Diphtheria. 

*Enteric  Fever. 

Puerperal 

Fever. 

^  Ophthalmia 

Neonatorum. 

Cerebro-spinal 

Meningitis. 

1 

1 

1  Dysentery. 

Malaria. 

1 

Pneumonia. 

Acute 

Poliomyelitis. 

Encephalitis 

Lethargica. 

URBAN. 

Bridgwater 

52 

27 

0 

1 

4 

1 

0 

0 

25 

0 

1 

Burnham 

6 

3 

0 

0 

0 

0 

0 

0 

3 

0 

0 

Chard 

2 

1 

0 

1 

0 

0 

0 

0 

2 

0 

1 

Clevedon 

0 

4 

0 

0 

0 

0 

0 

0 

19 

0 

1 

Crewkerne 

39 

0 

0 

0 

0 

0 

0 

0 

13 

0 

0 

Frome 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Glastonbury 

11 

2 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Highbiidge 

0 

■  0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Ilminster 

2 

0 

0 

1 

1 

0 

0 

0 

2 

0 

0 

Midsonier  Norton 

23 

3 

0 

0 

0 

0 

0 

0 

23 

0 

4 

Minehead 

5 

5 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Portishead 

4 

1 

0 

0 

0 

0 

0 

0 

1 

0 

3 

Radstock 

0 

0 

0 

0 

0 

0 

0 

0 

12 

0 

0 

Shepton  Mallet 

1 

1 

0 

0 

1 

0 

0 

0 

24 

0 

1 

Street 

21 

0 

0 

1 

0 

0 

0 

0 

1 

0 

3 

Taunton 

50 

10 

1 

0 

3 

0 

0 

0 

32 

0 

4 

Watchet 

28 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wellington 

6 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

Wells 

1 

7 

1 

0 

0 

0 

0 

0 

0 

0 

0 

\\'eston-super-Mare  . 

20 

24 

3 

0 

0 

0 

0 

0 

20 

0 

3 

Wiveliscombe 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Yeovil 

0 

0 

0 

2 

0 

0 

0 

0 

24 

0 

2 

RURAL. 

Axbridge 

6 

23 

6 

5 

0 

0 

0 

0 

68 

0 

5 

Bath 

62 

8 

1 

0 

2 

0 

0 

0 

2 

0 

0 

Bridgwater 

28 

13 

0 

1 

1 

0 

0 

0 

9 

0 

3 

Chard 

22 

0 

1 

1 

0 

0 

0 

0 

19 

0 

0 

Glutton 

10 

5 

0 

0 

0 

2 

0 

0 

36 

0 

9 

Dulverton 

0 

0 

0 

0 

1 

0 

0 

0 

4 

0 

0 

Frome 

20 

3 

0 

1 

1 

0 

0 

0 

33 

0 

o 

Keynsham 

22 

4 

2 

0 

0 

1 

0 

2 

25 

0 

0 

Langport 

4 

3 

0 

0 

1 

0 

0 

0 

9 

0 

0 

Long  Ashton 

43 

16 

0 

0 

1 

0 

0 

0 

18 

0 

3 

Shepton  Mallet 

17 

38 

0 

0 

0 

0 

0 

0 

16 

0 

0 

Taunton 

16 

8 

1 

3 

1 

0 

0 

0 

20 

1 

2 

Wellington 

2 

1 

0 

1 

0 

0 

0 

0 

4 

0 

0 

Wells 

7 

12 

1 

1 

2 

0 

0 

0 

18 

0 

0 

Williton 

8 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Wincanton 

25 

12 

1 

2 

5 

0 

0 

0 

12 

0 

1 

Yeovil 

7 

0 

0 

1 

4 

0 

0 

0 

14 

0 

0 

Urban  Districts 

281 

89 

5 

6 

11 

1 

0 

0 

203 

0 

25 

Rural  Districts 

299 

147 

13 

16 

19 

3 

0 

2 

307 

1 

27 

Administrative  Count} 

r  580 

236 

18 

22 

30 

4 

0 

2 

510 

1 

52 

•  Including  Paratyphoid. 
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TABLE  VI. 


Cases  removed  to  Isolation  Hospitals. 


DISTRICT. 

Cases  removed  to  Hospital. 

Percentage  of  Cases  removed 
to  Hospital. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

Other 

Diseases. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

URBAN 

Bridgwater 

42 

19 

0 

0 

81 

70 

— 

Burnham 

0 

0 

0 

0 

0 

0 

— 

Chard 

0 

0 

0 

0 

0 

0 

— 

Clevedon 

0 

3 

0 

0 

— 

75 

— 

Crewkerne 

0 

0 

0 

0 

0 

— 

— 

Frome 

8 

0 

0 

0 

100 

— 

— 

Glastonbury 

0 

1 

0 

0 

0 

50 

— 

Highbridge 

0 

0 

0 

0 

— 

— 

— 

Ilminster 

0 

0 

0 

0 

0 

— 

— 

Midsomer  Norton 

10 

0 

0 

0 

44 

0 

— 

Minehead 

5 

5 

0 

1 

100 

100 

— 

Portishead 

0 

0 

0 

0 

0 

0 

— 

Radstock 

0 

0 

0 

0 

— 

— 

— 

Shepton  Mallet  . . 

0 

0 

0 

1 

0 

0 

— 

Street 

11 

0 

0 

0 

52 

— 

— 

Taunton 

39 

9 

1 

2 

78 

90 

100 

Watchet 

3 

0 

0 

0 

11 

_ 

— 

Wellington 

6 

0 

0 

0 

100 

— 

— 

Wells 

1 

0 

0 

0 

100 

0 

0 

W  eston-super-Mar  e 

15 

23 

3 

1 

75 

96 

100 

Wiveliscombe 

0 

0 

0 

0 

0 

0 

— 

Yeovil 

0 

0 

0 

1 

— 

— 

— 

Total  Urban 

•  • 

140 

60 

4 

6 

50 

67 

80 

RURAL 

Axbridge 

0 

0 

0 

0 

0 

0 

0 

Bath 

17 

7 

1 

0 

27 

88 

100 

Bridgwater 

1 

0 

0 

0 

4 

0 

— 

Chard 

1 

0 

1 

1 

5 

— 

100 

Clutton 

0 

0 

0 

1 

0 

0 

— 

Dulverton 

0 

0 

0 

0 

■ 

— 

Frome 

12 

2 

0 

0 

60 

67 

Keynsham 

15 

2 

0 

0 

68 

50 

0 

Langport 

1 

0 

0 

0 

25 

0 

— 

Long  Ashton 

23 

12 

0 

0 

54 

75 

— 

Shepton  Mallet  . . 

8 

28 

0 

0 

47 

74 

— 

Taunton 

15 

8 

1 

2 

94 

100 

100 

Wellington 

0 

0 

0 

0 

0 

0 

— 

Wells 

5 

1 

0 

0 

71 

8 

0 

Williton 

8 

0 

0 

1 

100 

0 

Wincanton 

22 

10 

0 

0 

88 

83 

0 

Yeovil 

0 

0 

0 

0 

0 

— 

— 

Total  Rural 

•  • 

128 

70 

3 

5 

43 

48 

23 

County  Total 

•  • 

268 

130 

7 

11 

46 

55 

39 
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Small-pox.  The  County  has  again  been  fortunate  and  no  notifications  were  received  during  the 
year.  The  small  Hospital  on  the  Polden  Hills  has  been  maintained  ready  for  use  so  that  cases 
could  be  admitted  within  a  few  hours’  notice.  Apart  from  the  Caretakers  no  staff  is  maintained, 
but  arrangements  are  made  to  staff  it  at  very  short  notice. 

Scarlet  Fever.  While  there  were  rather  more  cases  notified  than  in  the  previous  year  the  total 
number  was  below  the  average.  The  striking  feature  about  this  disease  is  the  remarkable  diminu¬ 
tion  in  its  malignancy.  While  its  prevalence  has  diminished  little  or  not  at  all  it  now  causes  very  few 
deaths.  With  580  notifications  there  was  only  one  death,  a  case  mortality  of  0.17,  an  extraordinari¬ 
ly  low  rate.  The  deaths  from  this  disease  for  the  last  5  years  have  been  respectively  0  (1921), 
6,  7,  8  and  1. 

Diphtheria.  While  diphtheria  was  not  specially  prevalent  there  were  more  cases  than  in  the  previous 
year.  There  were  14  deaths  giving  a  case  mortality  of  5.9;  This  varied  considerably  in  different 
areas.  For  example,  in  Long  Ashton  Rural  district  there  were  16  cases  with  3  deaths  (18.8  per 
cent).  All  three  cases  died  in  the  Isolation  Hospital  but  no  information  is  given  as  to  whether 
antitoxin  was  given  or  at  what  stage  in  the  illness.  To  be  effective  antitoxin  must  be  given  early. 
In  Shepton  Mallet  Rural  there  were  38  cases  with  1  death.  Nearly  all  the  districts  supply  antitoxin 
free  for  poor  cases.  Free  bacteriological  examinations  are  also  available  for  every  area. 

The  largest  outbreak  was  at  Evercreech  (Shepton  Mallet  Rural)  and  extended  from  September 
10th.  to  December  7th.  There  were  36  cases  notified.  The  cause  of  the  outbreak  was  almost 
certainly  an  unrecognised  case  not  seen  by  any  doctor  and  diagnosed  by  the  mother  as  mumps. 

Enteric  and  Paratyphoid  Fevers.  Only  18  cases  were  notified  with  2  deaths.  The  largest  number 
in  any  one  area  was  6,  in  Axbridge  Rural. 

Encephalitis  Lethargica.  In  1924  there  were  61  cases  notified  and  52  were  reported  in  1925  so  that 
at  present  this  disease  shows  no  signs  of  diminution.  There  were  24  deaths  and  this  disease  must 
be  considered  as  a  formidable  cause  of  death.  In  addition,  marked  mental  deterioration  is  often 
met  with  as  a  result  of  the  disease  in  those  who  recover.  Nine  cases  were  notified  in  the  Glutton 
Rural  district  and  three  died.  At  present  but  little  can  be  done  to  prevent  its  distribution  although 
undoubtedly  the  disease  must  be  regarded  as  an  infectious  and  transmissible  one. 

Measles.  While  this  disease  is  now  responsible  for  fewer  deaths  than  in  the  past  it  is  yet  a  great 
cause  of  ill-health  and  of  a  good  many  deaths.  During  the  year  there  were  19  deaths  from  this  cause 
16  being  under  5  years  of  age.  The  disease  is  not  notifiable  except  in  a  few  districts,  so  I  do  not 
know  the  number  of  cases. 

Whooping  Cough.  This  disease  remains  an  important  cause  of  death  and  there  were  36  deaths 
during  the  year,  25  of  these  being  in  children  under  two  years  of  age.  This  is  the  largest  number 
since  1918  the  figures  for  each  of  the  last  ten  years  being  33  (1916),  47,  45,  17,  27,  24,  14,  32,  16, 
36  (1925).  I  have  no  information  as  to  the  exact  number  of  cases. 

HOSPITAL  ACCOMMODATION. 

1.  Provided  by  the  County  Council.  A  small  emergency  hospital  of  8  beds  at  Cossington  is  provided 
for  Small  Pox  cases.  A  site  has  been  obtained  near  Chew  Magna  but  this  has  no  buildings  upon  it 
and  has  not  been  developed  apart  from  the  provision  of  a  water  supply. 

The  Institutions  for  Tuberculosis  are  discussed  under  that  section.  No  Institutional  beds  are 
provided  for  maternity  cases. 

2.  Subsidized  by  the  Council.  At  Bath  24  beds  are  retained  for  Orthopaedic  cases  from  the 
administrative  County  at  the  Bath,  Somerset  and  Wilts  Children’s  Orthopaedic  Hospital.  At 
Bridgwater  6  beds  are  retained  for  infants  (see  page  30). 
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Grants  which,  in  most  cases,  are  one  third  of  the  maintenance  charges  are  paid  to  a  number 
of  Isolation  Hospitals  in  the  County  provided  they  are  maintained  and  managed  to  the  satisfaction 
of  the  County  Council.  These  hospitals  are  : — 

Minehead,  Watchet,  and  Williton  Hospital. 

Shepton  Mallet  Joint  Isolation  Hospital. 

Taunton  Joint  Isolation  Hospital. 

Wincanton  Isolation  Hospital. 

3.  Isolation  Hospitals  provided  by  Local  Sanitary  Authorities.  Urban  areas.  Isolation 
Hospital  accommodation  is  provided  for  Bridgwater,  Clevedon,  Frome,  Glastonbury,  Minehead, 
Shepton  Mallet,  Street,  Taunton,  Watchet,  Wells,  Weston-super-Mare  and  Yeovil.  There  is  no 
provision  for  Burnham,  Chard,  Crewkerne,  Highbridge,  Ilminster,  Midsomer  Norton,  Portishead,  ^ 
Radstock,  Wellington  and  Wiveliscombe. 

Rural  areas.  Some  Isolation  Hospital  accommodation  is  provided  for  Bath,  Frome,  Keynsham,  » 
Langport,  Long  Ashton,  Shepton  Mallet,  Taunton,  Williton  and  Wincanton.  There  is  no  provision 
for  Axbridge,  Bridgwater,  Chard,  Clutton,  Dulverton,  Wellington,  Wells  and  Yeovil. 

While  discussions  ensued  in  regard  to  several  matters  such  as  plans  and  disposal  of  drainage 
no  progress  as  regards  commencing  the  work  resulted  for  the  hospitals  at  Paulton  and  near  Axbridge. 
The  Hospital  at  Paulton  will  provide  for  the  districts  of  Clutton,  Radstock,  Midsomer  Norton  and 
part  of  Bath  rural.  That  near  Axbridge  for  the  Axbridge  Rural  District,  Burnham  and  Highbridge. 

A  Hospital  Committee  has  been  formed  for  Bridgwater  Rural  and  land  has  been  acquired  but 
nothing  further  seems  to  have  been  done.  Several  districts  without  Isolation  hospital  accommoda¬ 
tion  have  either  made  regular  arrangements  with  Isolation  Hospital  authorities  or  rely  on  obtaining 
accommodation  for  individual  cases  as  the  need  arises. 

Undoubtedly  the  prevailing  system  of  a  number  of  small  Isolation  Hospitals  under  a  larga 
number  of  different  authorities  and  scattered  through  the  County  is  a  wasteful  and  unsatisfactory 
one.  With  present  facilities  for  travel  a  few  hospitals  could  well  serve  the  needs  of  the  County 
with  economy  in  cost  and  a  great  improvement  in  the  quality  of  the  treatment  provided. 

PROFESSIONAL  NURSING  IN  THE  HOME. 

Apart  from  the  work  mentioned  in  regard  to  measles  and  whooping  cough  the  only  professional 
nursing  in  the  home  is  supplied  by  the  District  Nursing  Associations.  Nearly  all  are  affiliated  to 
the  County  Nursing  Association  and  at  the  end  of  1925  there  were  185  such  nurses,  made  up  as 
follows  ; — 


Queen’s  25 

Fully  trained  (not  Queen’s)  .  18 

Partially  trained  Nurses  .  27 

Village  Nurse-Midwives  .  110 

Emergency  Nurses  .  5 


185 

These  nurses  cover  the  greater  part  of  the  county.  Their  work  as  midwives  and  in  connection 
with  school  nursing,  infant  welfare  and  tuberculosis  is  subsidized  by  a  grant  from  the  County 
Council  to  the  County  Nursing  Association.  For  the  year  1925  this  was  £7,000. 

The  County  whole-time  Health  Visitors  follow  up  cases  of  measles  and  whooping  cough.  They 
visit  the  cases  in  their  homes  and  give  practical  advice  in  regard  to  nursing  and  care  of  the  children. 
They  do  not  visit  to  make  inquiries  or  to  try  and  prevent  infection  but  with  the  one  aim  that 
children  who  suffer  from  an  attack  of  these  diseases  should  recover  from  them  without  any 
permanent  damage. 
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VENEREAL  DISEASES. 

Under  the  County  Council  scheme  facilities  for  treatment  are  available  at  the  following  clinics. 
At  Bristol  General  Hospital,  Bristol  Royal  Infirmary,  and  Bath  Royal  United  Hospital  clinics  are 
provided  by  the  Hospital  Authorities  and  serve  cases  from  these  cities  as  well  as  from  the  surround¬ 
ing  Counties.  All  the  arrangements  as  regards  staffing,  times  for  patients,  arrangements  for 
treatment,  are  under  the  control  of  the  Hospitals.  The  County  Council  contributes  its  share 
towards  the  expenses  on  an  attendance  basis.  At  the  Taunton  and  Somerset  Hospital  and  the 
Yeovil  and  District  Hospital  clinics  are  provided  on  the  Hospital  premises  and  by  Hospital  Com¬ 
mittees  who  also  maintain  the  clinics  and  provide  the  necessary  non-medical  staff.  The  Medical 
Officers  in  both  cases,  however,  are  whole-time  Officers  of  the  Somerset  County  Council.  Additional 
centres  are  provided  on  County  Council  premises  at  Bridgwater,  Chard,  Frome,  Glastonbury, 
Minehead,  Radstock,  Weston-super-Mare  and  Wincanton.  In  these  clinics  the  whole  arrangements 
including  the  staff,  medical  and  otherwise,  are  made  under  the  direct  authority  of  the  County 
Council.  The  two  clinics  at  Chard  and  Wincanton  are  very  small  and  have  practically  been  given 
up.  The  purely  County  Clinics  are  only  open  one  day  a  week,  but  those  at  Taunton  and  Yeovil  are 
open  two  days  a  week  for  men  and  women  respectively,  while  in  addition  at  both  of  them  evening 
clinics  are  held  for  patients  who  cannot  conveniently  attend  in  the  afternoons. 

The  attendances  of  Somerset  cases  at  the  different  clinics  for  1925  are  set  out  in  the  following 
table  ; — 


TABLE  VII. 


Clinic. 

New 

cases 

Attend¬ 

ances. 

New  Cases. 

Attendances. 

1922. 

1923. 

1924 

Increase 

or 

.decrease 

during 

1925. 

1923. 

1924. 

Increase 

or 

decrease 

during 

1925. 

Bath  . 

19 

224 

17 

24 

26 

-  7 

226 

270 

-  46 

Bristol  General  Hospital 

18 

121 

6 

15 

4 

+  14 

159 

102 

+  19 

Bristol  Royal  Infirmary 

19 

142 

37 

37 

12 

+  7 

269 

219 

-  77 

Taunton 

74 

1,037 

75 

61 

69 

+  5 

932 

1,197 

-160 

Yeovil 

25 

362 

16 

20 

35 

—10 

204 

428 

-  66 

Bridgwater 

50 

517 

33 

36 

40 

+10 

456 

441 

+  76 

Chard  . 

0 

0 

1 

2 

2 

-  2 

4 

4 

-  4 

Frome 

7 

91 

8 

8 

6 

+  1 

98 

133 

-  42 

Glastonbury  . 

2 

3 

4 

3 

3 

—  1 

22 

36 

-  33 

Minehead  . 

10 

146 

9 

10 

16 

-  6 

208 

264 

-118 

Radstock 

3 

53 

11 

5 

6 

-  3 

42 

46 

+  7 

Weston-super-Mare 

46 

743 

29 

39 

53 

-  7 

581 

767 

-  24 

Wincanton 

0 

0 

5 

0 

0 

0 

1 

0 

0 

All  Clinics  . 

273 

3,439 

251 

260 

272 

+  1 

3,202 

3,907 

-468 
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The  figures  show  that  the  number  of  new  cases  is  practically  unaltered  but  that  there  is  a 
considerable  decrease  in  the  number  of  attendances.  The  latter  is  probably  due  to  a  number  of 
the  older  long  standing  cases  having  become  cured.  No  less  than  80  per  cent,  of  the  new  cases  and 
86  per  cent,  of  the  total  attendances  were  at  County  Council  clinics.  The  only  County  clinic  to  show 
an  increase  of  cases  and  attendances  is  Bridgwater. 

With  this  system  of  multiple  clinics  it  is  possible  for  every  case  to  obtain  treatment  at  a  reason¬ 
able  distance  from  his  or  her  home,  and  the  thorough  following  up  of  cases  is  in  this  way  materially 
facilitated.  Patients  are  now  attending  until  cure  is  effected  very  much  better  than  in  the  earlier 
years.  In  general  the  Medical  profession  is  co-operating  well  with  the  scheme  and  many  cases 
are  sent  to  the  clinics  through  medical  men.  No  beds  are  now  available  except  in  connection  with 
the  above-mentioned  Hospitals.  With  these,  arrangements  are  made  whereby  cases  can  be  sent 
in  as  in-patients  should  this  be  necessary.  From  time  to  time  the  facilities  offered  are  widely 
advertised  through  the  Local  Authorities,  posters  in  sanitary  conveniences,  etc.,  while  periodically 
circulars  are  sent  to  medical  men.  Medical  Practitioners  in  the  County  qualified  to  receive 
supplies  of  arsenobenzol  compounds  can  obtain  them  free  of  charge  on  request  to  the  County  Medical 
Officer.  Only  15  Medical  Practitioners  are  on  this  free  list. 

Bacteriological  work  in  connection  with  veneral  diseases  is  arranged  for  either  in  connection 
with  Bristol  University  Laboratory  or  at  the  County  Health  Laboratory. 

During  the  year  the  following  samples  were  examined  : — 


Samples. 

For  Medical  Officers 
of  Clinics 

For  Medical 
Practitioners. 

Total. 

Wasserman 

111 

107 

218 

Gonococcus 

588 

37 

625 

699 

144 

843 

In  previous  years  a  considerable  amount  of  educational  and  propaganda  work  was  undertaken 
in  connection  with  venereal  diseases,  but  in  the  present  year  comparatively  little  was  done  under 
this  heading.  It  is  hoped  that  considerably  more  will  be  carried  out  next  year  in  connection  with 
the  County  scheme  for  health  education  and  propaganda  work  generally. 


TUBERCULOSIS. 

Tuberculosis  Officers.  Dr.  L.  J.  Short,  Drs.  C.  V.  Martyn,  D.  B.  Pascall,  A.  B.  Williamson. 
Dr.  J.  C.  McMillan  is  Superintendent  at  Quantock  Sanatorium. 

Dispensaries.  These  are  at  Bath,  Bridgwater,  Bristol,  Chard,  Cheddar,  Clevedon,  Frome,  Glaston¬ 
bury,  Langport,  Minehead,  Radstock,  Shepton  Mallet,  Taunton,  Wellington,  Weston-super-Mare, 
Wincanton,  Yeovil. 

Residential  Institutions.  Quantock  Sanatorium  (from  June).  Pulmonary  tuberculosis  only.  61 
beds.  Adults.  Early  curable.  A  few  advanced. 

Taunton  Sanatorium.  Pulmonary  tuberculosis.  20  beds.  Adults.  Advanced  mostly. 

Wincanton  Sanatorium.  Pulmonary  tuberculosis.  18  beds.  Adults.  Mostly  advanced. 

Compton  Bishop.  29  beds.  Children.  Very  early  and  pre-tubercular  cases. 

Merthyr  Guest  Hospital.  15  beds.  Children.  Non-pulmonary  tuberculosis. 

Shelters.  About  140  available  for  use  of  patients  in  their  own  homes. 
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After  Care  Committees.  There  are  26  such  Committees  which  cover  nearly  the  whole  of  the  County. 
All  voluntary,  the  County  Council  only  paying  administration  expenses,  amounting  to  about 
£25  per  annum.  In  general  the  arrangements  are  working  very  well  and  valuable  work  is  being 
done.  The  least  satisfactory  and  most  difficult  part  of  their  work  is  finding  suitable  employment 
for  patients  after  institutional  or  other  treatment  has  been  given. 

Co-operation  with  School  Medical  Work.  This  is  very  close  and  all  suspected  cases  found  at 
medical  inspections  are  referred  to  the  Tuberculosis  Officers  for  a  special  examination. 

Co-operation  with  Local  Sanitary  Authorities.  In  practice  the  great  bulk  of  the  preventive  work, 
like  all  the  curative,  is  carried  out  by  the  County  Council  through  their  Health  Visitors.  Houses 
occupied  by  tuberculosis  patients  showing  defects  are  reported  to  the  district  IMedical  Officer  of 
Health,  while  disinfection  is  carried  out  by  the  local  Sanitary  Inspector.  No  special  difficulties 
arise  except  that  trouble  is  experienced  in  having  housing  defects  remedied. 

Quantock  Sanatorium  was  opened  in  June,  1925.  This  may  be  looked  upon  as  a  consolidation 
rather  than  an  extension  as  the  same  number  of  beds  were  obtained  previously  either  in  small 
sanatoria  in  the  County  under  the  County  Council  or  in  institutions  outside  the  County. 

The  full  scheme  for  the  development  of  this  Institution  involves  the  provision  of  80  beds  for 
adults  and  50  beds  for  children.  The  adaptation  of  part  of  the  institution  for  children  has  not  yet 
been  carried  out  and  the  present  Sanatorium  contains  61  beds  for  adults,  30  men  and  31  women. 
Dr.  McMillan  was  appointed  resident  Medical  Superintendent  and  Miss  Jones,  the  Matron  at  Shepton 
MaUet  Sanatorium,  was  given  the  post  of  Matron  at  Quantock  Sanatorium.  Shortly  after  opening, 
all  the  beds  were  filled  and  have  remained  full  with  a  short  waiting  list.  It  is  yet  early  to  judge  but 
so  far  (July,  1926),  the  results  of  treatment  have  been  most  encouraging.  The  fact  that  the 
institution  is  a  County  Council  one  is  an  important  factor  as  it  enables  much  more  attention  to  be 
given  to  training  for  work  after  the  patient  leaves  the  Sanatorium,  special  lines  of  treatment  can  be 
followed  out  and  there  is  better  inter-dependence  between  the  work  of  the  dispensaries  and 
the  Sanatorium. 

Owing  to  Dr.  Short’s  illness  the  County  was  deprived  of  the  services  of  their  Tuberculosis 
Officer  for  six  months  in  1925.  Fortunately  Dr.  Lister’s  services  were  obtainable  to  act  as  tempor¬ 
ary  County  Tuberculosis  Officer. 

In  August  the  Ministry  of  Health  issued  an  important  regulation  ,  the  essential  clause  of  which 
is  : — 

“No  person  who  is  aware  that  he  is  suffering  from  tuberculosis  of  the  respiratory  tract  shall 

enter  upon  any  employment  or  occupation  in  connection  with  a  dairy  which  would  involve 

the  milking  of  cows,  the  treatment  of  milk,  or  the  handling  of  vessels  used  for  containing  milk.” 

This  gives  much  needed  power  to  prevent  the  spreading  of  infection  from  this  source.  The 
regulation  is  enforced  by  the  local  sanitary  authorities  not  by  the  County  Council. 

In  a  circular  (No.  607)  dated  July  21st,  1925,  the  Ministry  of  Health  emphasises  the  import¬ 
ance  of  co-operation  between  the  Poor  Law  Authorities  and  the  County  Councils  and  other  bodies 
carrying  out  tuberculosis  schemes.  This  matter  had  already  been  fully  considered  in  Somerset 
years  before  and  a  draft  agreement  drawn  up  to  be  made  with  any  Board  of  Guardians  in  the 
County  which  was  willing  to  co-operate  along  those  lines.  This  agreement  has  been  signed  by  10 
Boards  of  Guardians.  The  circular  also  suggested  that  the  Tuberculosis  Officer  of  the  area  should 
act  as  consultant  at  the  Poor  Law  Infirmary.  The  County  Council  agreed  to  this  but  during  the 
year  only  2  Poor  Law  Authorities  availed  themselves  of  this  arrangement. 

During  the  year  a  comprehensive  scheme  for  dealing  with  crippled  children  was  started.  A 
number  of  clinics  in  the  County  is  provided  at  which  an  Orthopaedic  Surgeon  attends.  Following 
up  of  the  cases  is  arranged  for  by  the  appointment  of  a  whole  time  Orthopaedic  Sister.  By  arrange¬ 
ment  24  beds  at  the  Bath  Children’s  Orthopaedic  Hospital  are  kept  for  County  Council  cases.  All 
varieties  of  crippling  defects  are  examined  and  treated  including  crippling  from  tuberculosis.  The 
scheme  was  only  started  in  September  and  14  tuberculosis  cases  were  seen  at  the  clinics  and  given 
treatment,  7  of  these  being  admitted  to  the  Orthopaedic  Hospital.  It  will  be  possible  in  next 
year’s  report  to  give  a  more  complete  account  of  the  results  achieved. 
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TABLE  VIII. 


Year. 

Phthisis  Death 

Rates 

Other  Tuberculous  Diseases 

Tuberculosis 

Death-rate. 

Deaths  in  a  population  of 
390,000. 

Rural. 

Urban. 

County. 

Rural. 

Urban. 

County. 

County. 

Phthisis. 

All  Tuberculosis 

1901 

0.88 

0.84 

0.871 

0.18 

0.23 

0.202 

1.073 

340 

418 

1902 

0.86 

0.89 

0.877 

0.20 

0.19 

0.201 

1.078 

342 

420 

1903 

0.94 

0.76 

0.879 

0.19 

0.34 

0.251 

1.130 

343 

441 

1904 

0.99 

0.97 

0.989 

0.20 

0.34 

0.255 

1.244 

386 

485 

1905 

0.90 

0.91 

0.905 

0.14 

0.18 

0.162 

1.067 

353 

416 

1906 

0.90 

0.86 

0.890 

0.13 

0.37 

0.221 

1.111 

347 

433 

1907 

0.83 

0.85 

0.842 

0.24 

0.26 

0.253 

1.095 

328 

427 

1908 

0.91 

0.93 

0.922 

0.24 

0.31 

0.274 

1.196 

360 

466 

1909 

0.82 

0.85 

0.833 

0.24 

0.27 

0.255 

1.088 

325 

424 

1910 

0.98 

0.78 

0.912 

0.16 

0.24 

0.197 

1.109 

356 

433 

1911 

0.83 

0.76 

0.804 

0.15 

0.39 

0.240 

1.044 

314 

407 

1912 

0.69 

0.90 

0.778 

0.17 

0.20 

0.191 

0.970 

303 

378 

1913 

0.74 

0.67 

0.721 

0.15 

0.30 

0.239 

0.960 

281 

374 

1914 

0.86 

0.79 

0.833 

0.21 

0.26 

0.232 

1.065 

325 

415 

1915 

0.84 

1.13 

0.960 

0.18 

0.23 

0.201 

1.160 

374 

452 

1916 

0.75 

0.97 

0.838 

0.16 

0.25 

0.194 

1.032 

327 

402 

1917 

0.90 

1.05 

0.962 

0.18 

0.21 

0.191 

1.153 

375 

450 

1918 

1.09 

1.30 

1.180 

0.21 

0.24 

0.225 

1.403 

460 

547 

1919 

0.85 

0.90 

0.871 

0.21 

0.22 

0.212 

1.083 

341 

422 

1920 

0.65 

0.93 

0.765 

0.14 

0.27 

0.196 

0.961 

298 

375 

1921 

0.63 

0.76 

0.685 

0.16 

0.30 

0.220 

0.904 

267 

353 

1922 

0.75 

0.78 

0.761 

0.18 

0.18 

0.180 

0.941 

297 

367 

1923 

0.65 

0.76 

0.696 

0.19 

0.22 

0.206 

0.902 

271 

352 

1924 

0.60 

0.74 

0.656 

0.15 

0.13 

0.140 

0.797 

256 

311 

1925 

0.61 

0.73 

0.659 

0.12 

0.14 

0.126 

0.784 

257 

306 

This  table  shows  the  remarkable  decrease  in  the  death  rates  from  all  varieties  of  tuberculosis. 
The  death  rate  from  tuberculosis  is  once  again  the  lowest  on  record.  The  actual  results  achieved 
are  most  clearly  seen  when  the  figures  are  calculated  on  a  standard  population  of  390,000,  which  is 
nearly  the  present  administrative  County  population.  These  figures  are  set  out  and  as  pointed  out 
last  year  show  that  more  than  100  less  persons  died  from  tuberculosis  in  the  county  in  1925  than 
would  have  been  the  case  20 — 22  years  ago  with  the  same  population.  This  is  a  very  remarkable 
decrease  and  represents  an  enormous  saving  in  disease  and  ill  health  apart  from  deaths. 
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Particulars  of  new  cases  of  tuberculosis  and  of  deaths  from  the  disease  in  the  County  during 
1025. 


Age  Periods 

New  cases 

Deaths 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

M 

F. 

M. 

F. 

M.  F. 

M.  F. 

0—1 

1 

0 

3 

2 

'■  - - 

0 

4 

1—5 

9 

5 

12 

8 

2 

8 

5—10 

33 

20 

17 

15 

6 

5 

10—15 

30 

43 

10 

10 

15—20 

30 

48 

8 

12 

79 

8 

20—25 

32 

54 

10 

12 

25—35 

44 

101 

7 

10 

106 

18 

35—45 

51 

44 

3 

2 

45 — 55 

25 

22 

3 

2 

60 

6 

55—65 

12 

0 

3 

1 

65  and  upwards 

6 

8 

0 

0 

9 

1 

Totals 

274 

345 

76 

74 

262 

50 

The  following  figures  show  the  deaths,  notifications  and  number  of  cases  under  supervision 
since  1913  : — 

TABLE  IX. 


Year. 

Deaths. 

*  Notifications. 

Living  Cases. 

1913 

377 

958 

429 

1914 

422 

984 

832 

1915 

428 

933 

1,238 

1916 

467 

872 

1,538 

1917 

393 

1,036 

2,053 

1918 

480 

949 

2,417 

1919 

388 

922 

2,864 

1920 

358 

860 

3,286 

1921 

350 

882 

3,754 

1922 

366 

732 

4,120 

1923 

354 

707 

4,473 

1924 

317 

701 

4,857 

1925 

312 

769 

5,314 

*These  are  primary  cases  only  and  do  not  include  institutional  cases. 

The  table  shows  an  increase  in  the  number  of  notifications  which  is  not  unsatisfactory  if  it 
means  that  cases  are  being  notified  earlier. 
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Number  of  Cases. — The  following  table  shows  the  notifications,  deaths,  etc,,  from  tuberculosis 
in  each  district. 

TABLE  X. 

Tuberculosis  Notifications  and  Deaths. 


URBAN 

DISTRICTS. 

Number  of  cases 

notified. 

1  Number  of  primary 

notifications  per 

1,000  population. 

Number  of  Deaths 
during  the  year  from 
Pulmonary  Tuberculosis 

Number  of  Deaths 
during  the  year 
from  other  varieties 
of  Tuberculosis. 

Pulm. 

Non- 

Pulm. 

Inst. 

Non-Inst. 

Inst. 

Non-Inst. 

1 

Bridgwater 

21 

29 

0  !  5 

2.07 

12 

3 

Burnham 

0 

0 

0  i  2 

0.40 

2 

0 

Chard  . 

1 

5 

0  2 

1.63 

1 

0 

Clevedon 

3 

4 

1  i  9 

2.08 

4 

2 

Crewkerne 

6 

10 

1  5 

4.11 

4 

0 

Frome 

1 

13 

0  i  3 

1.49 

4 

2 

Glastonbury  . 

0 

9 

0  ’  3 

2.71 

4 

2 

Highbridge 

0 

1 

0  0 

0.39 

3 

0 

Ilminster 

1 

4 

0  1  0 

1.75 

0 

0 

Midsomer  Norton 

3 

10 

0,  2 

1.46 

3 

2 

Minehead 

11 

21 

0  1  1 

4.03 

8 

0 

Portishead 

0 

8 

0  1 

2.32 

2 

1 

Radstock 

0 

2 

0  1  1 

0.78 

1 

0 

Shepton  Mallet 

0 

9 

0  1  1 

2.31 

5 

0 

Street 

0 

8 

0  2 

2.24 

3 

0 

Taunton 

23 

60 

0  18 

3.16 

19 

4 

Watchet 

0 

6 

0  1 

3.81 

2 

1 

Wellington 

10 

21 

2  1  2 

3.25 

7 

1 

Wells 

0 

10 

0  4 

3.19 

7 

0 

Weston-s-Mare 

4 

34 

0  S  8 

1.63 

23 

1 

Wiveliscombe 

0 

3 

0  i  0 

2.40 

1 

0 

Yeovil 

8 

16 

ol  2 

1 

1.12 

6 

4 

Totals  . 

92 

283 

4  i  72 

1 

2.13 

121 

23 

RURAL 

DISTRICTS. 

Number 

noth 

Pulm. 

of  cases 
ied. 

Non- 

Pulm. 

Number  of  primary 

notifications  per 

_ 1,000  population. 

Number  of  Deaths 

during  the  year 

from  Pulmonary 

Tuberculosis. 

Number  of  Deaths 

during  the  year 

from  other  varieties 

1  of  Tuberculosis. 

Inst. 

i 

1/1 

a 

HH 

( 

o 

Inst. 

1 

Non-Inst. 

Axbridge 

10 

36 

1 

8 

1.85 

14 

5 

Bath 

7 

23 

0 

3 

1.77 

8 

5 

Bridgwater 

8 

26 

0 

1 

1.53 

14 

2 

Chard 

10 

27 

0 

10 

2.93 

6 

2 

Clutton 

2 

18 

0 

4 

1.35 

13 

0 

Dulverton 

2 

0 

0 

0 

0.00 

1 

0 

Frome 

2 

13 

1 

4 

1.56 

7 

0 

Keynsham 

10 

15 

0 

8 

2.08 

8 

1 

Langport 

3 

15 

1 

4 

1.47 

11 

0 

Long  Ashton  . 

16 

18 

0 

6 

1.27 

11 

1 

Shepton  Mallet 

0 

16 

0 

2 

1.82 

7 

1 

Taunton 

6 

32 

3 

5 

2.26 

12 

2 

Wellington 

0 

9 

0 

2 

1.91 

7 

0 

WeUs 

3 

23 

0 

5 

2.66 

3 

3 

Williton 

0 

24 

0 

5 

2.45 

5 

2 

Wincanton 

5 

19 

3 

10 

1.80 

5 

I 

Yeovil 

1 

22 

0 

1 

1.34 

9 

2 

Totals  .„... 

85 

336 

9 

78 

1.79 

141 

27 
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Non- Respiratory  tuberculosis  cases.  The  cases  notified  and  deaths  for  the  years  1919 — 1925  were 
as  follows  : — 


TABLE  XL 


Type. 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

Average 
of  7  years 

N. 

D. 

N. 

D. 

N. 

D. 

N. 

D. 

N. 

D. 

N. 

D. 

N. 

D. 

N. 

D. 

Bones  and  Joints  _ _ 

43 

11 

55 

11 

48 

8 

42 

8 

62 

9 

50 

11 

50 

7 

50 

9 

Meninges  and  Brain  . 

15 

13 

8 

8 

15 

15 

9 

9 

11 

11 

13 

12 

8 

8 

11 

11 

Abdominal 

31 

4 

30 

11 

25 

8 

25 

11 

26 

11 

32 

18 

44 

10 

30 

10 

Other  Internal  Organs  . 

3 

— 

4 

1 

6 

2 

5 

1 

6 

— 

11 

6 

9 

— 

6 

1 

Peripheral  Glands . 

47 

3 

55 

6 

31 

2 

32 

3 

34 

2 

32 

— 

62 

— 

42 

2 

Skin 

2 

1 

4 

— 

8 

3 

5 

— 

4 

1 

2 

— 

3 

— 

4 

1 

Other  types  . 

1 

1 

1 

2 

7 

1 

1 

7 

1 

3 

Total  . 

142 

33 

157 

37 

135 

38 

125 

33 

144 

34 

140 

47 

183 

26 

146 

35 

N  -  Notification.  D  -  Death. 


The  cases  treated  at  Merthyr  Guest  Hospital,  Templecombe,  for  the  five  years  ending  December 
31st,  1925,  have  been  as  follows  : — 


Disease  of  : — 


Bones  and  Joints 

34 

Meninges  and  Brain 

0 

Abdominal  and  other 

internal  organs 

16 

Glands 

19 

Skin 

4 

Other  types 

3 

76 

As  regards  non-respiratory  tuberculosis  cases  generally,  some  are  given  Dispensary  treatment 
and  a  good  many  obtain  treatment  in  the  General  Hospitals.  A  number  of  bones  and  joints  cases 
will  in  future  be  treated  in  connection  with  the  County  Orthopaedic  scheme.  The  rest  have 
obtained  any  treatment  given  from  their  own  doctors. 
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Great  attention  is  paid  to  the  examination  of  persons  associated  closely  either  in  the 
home  or  workplace  with  cases  of  active  tuberculosis.  Records  are  kept  of  all  such  cases  and 
the  Health  Visitors  visit  and  urge  attendance  at  the  dispensaries  for  examination. 

The  following  Tables  show  the  extent  to  which  contacts  have  been  examined  by  the  Tubercu¬ 
losis  Officers  and  apart  from  cases  which  may  have  been  examined  bj'-  their  own  Medical  attendants. 

TABLE  XII. 


Examination  of  Contacts  (Primary). 

1925  Cases. 


Examined. 

Not  yet 

examined 

Total. 

Age. 

Positive. 

P.  N.P. 

Negative. 
P.  N.P. 

Suspicious 
P.  N.P. 

P.  N.P. 

Pulmonary 

Non- 

Pulmonary 

All  Tuber¬ 
culosis. 

Under  14 

44  5 

184  26 

26  9 

416  152 

670 

192 

862 

Over  14 

72  16 

125  11 

10  3 

1.024  303 

1,231 

333 

1,564 

116  21 

309  37 

36  12 

1,440  455 

1,901 

525 

2,426 

P. — Pulmonary.  N.P. — Non-Pulmonary. 


TABLE  XIII. 

Examination  of  Contacts  (Primary  Cases). 
1924  Cases  at  end  of  1925. 


Examined. 

Not  yet 

examined 

Total. 

Age. 

Positive. 
P.  N.P. 

Negative. 

P.  N.P. 

Suspicious 
P.  N.P. 

P.  N.P. 

Pulmonary 

Non- 

Pulmonary 

All  Tuber¬ 
culosis. 

Under  14 

25  3 

201  10 

9 

0 

359  107 

594 

120 

714 

Over  14 

117  9 

156  9 

13 

1 

1,025  238 

1,311 

257 

1,568 

142  12 

357  19 

22 

1 

1,384  345 

1,905 

377 

2,282 

P. — Pulmonary.  N.P. — Non-Pulmonary. 


Table  XII.  shows  that  21.88  per  cent,  of  the  contacts  attended  for  examination,  the  correspond¬ 
ing  figure  for  1924  being  20.84  per  cent.  Of  the  contacts  of  pulmonary  tuberculosis  cases  32.75 
per  cent,  showed  suspicious  or  definite  signs  of  tuberculosis,  as  compared  with  32.29  per  cent,  last 
year,  and  34.64  per  cent,  in  the  previous  year. 


19 


TABLE  XIV. 

Summary  of  Treatment  given  during  1925. 


Number  of  Cases. 

Nature  of  Treatment  Given. 

County 

Treatment. 

Other  than 
County. 

Total. 

Domiciliary  with  shelter 

28 

— 

28 

,,  without  shelter 

41 

141 

182 

Sanatorium  . 

205 

_ 

205 

,,  with  Dispensary  . 

20 

— 

20 

,,  ,,  Domiciliary  (without  shelter)  . 

46 

— 

46 

,,  ,,  Domiciliary  (with  shelter) 

9 

— 

9 

,,  ,,  Dom.  and  Disp . 

— 

— 

— 

,,  ,,  Disp.  and  Shelter  . 

— 

— 

— 

Dispensary  and  Domiciliary 

2 

— 

2 

Dispensary,  with  shelter  . 

4 

— 

4 

,,  without  shelter 

228 

— — 

228 

Hospital — In  patient 

— 

34 

34 

,,  Out  patient 

— 

1 

1 

In  Workhouse  Infirmary 

Under  private  medical  treatment  (details  not 

— 

— • 

— 

available) 

— 

58 

58 

Note  : — 64  of  these  cases  were  under  treatment,  but  had  not  been  notified  as  there  was  some 
doubt  at  the  time  as  to  whether  they  were  actually  suffering. 

In  addition  to  __other  forms  of  treatment,  dental  treatment  was  provided  in  1  case,  milk  for  a 
period  of  two  months  to  62  cases  and  nursing  for  1  case. 

Table  XIV  shows  that  of  the  81 7  cases  who  were  given  treatment  in  1925,  sanatorium  treatment 
was  given  to  280,  dispensary  without  sanatorium  treatment  to  234,  domicilary  without  sanatorium 
or  dispensary  treatment  to  210,  while  93  were  either  under  private  medical  treatment,  and  no 
information  is  available  as  to  the  variety  of  treatment  given,  or  were  treated  in  other  ways.  The 
58  cases  under  private  medical  treatment  are  “Not  to  be  visited’’  cases,  including  cases  in  comfort¬ 
able  circumstances,  and  those  in  County  Asylums,  etc. 

Unused  buildings  at  Quantock  Sanatorium  were  utilized  during  1925,  as  in  1924,  as  a 
Summer  Camp.  Children  were  selected  who  were  predisposed  to  tuberculosis  on  account 
of  general  debility  or  undernourishment,  with  special  attention  to  those  from  homes  in 
which  there  was  an  active  case  of  tuberculosis.  Of  such  children  40  girls  and  40  boys  were  each 
given  4  weeks  treatment  under  open  air  conditions  and  on  the  lines  of  a  holiday  camp.  The  increase 
in  weight  and  marked  improvement  in  general  health  which  resulted  was  most  satisfactory.  This 
work  must  be  regarded  as  an  important  piece  of  tuberculosis  preventive  work.  The  Staff  utilised 
was  almost  entirely  voluntary. 

Dr.  Short,  County  Tuberculosis  Officer,  has  drawn  up  the  following  tables  and  remarks  dealing 
with  the  treatment  given  under  the  County  Council  scheme  and  the  results  obtained. 
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Clinical  Report  (Tuberculosis)  for  1925. 

During  1925  the  Tuberculosis  Department  has  been  kept  busily  occupied,  the  number  of  new 
cases  examined  being  the  highest  for  some  years,  and  an  increase  of  more  than  200  over  the  previous 

year. 

It  is  gratifying  to  note,  however,  that  55  persons  less  than  in  1924  were  found  to  be  suffering 
from  Pulmonary  Tuberculosis  and  4  less  were  suffering  from  Non-Pulmonary  Tuberculosis. 

The  fact,  however,  that  over  36  per  cent,  of  all  the  persons  presenting  themselves  for  first 
examination  were  found  to  be  suffering  from  definite  recognisable  Tuberculosis,  speaks  for  itself 
as  to  the  need  for  such  a  service  as  this  and  the  danger  to  public  health  which  would  ensue  if 
it  were  not  available. 

It  is  with  some  thankfulness  that  one  can  record  that  41  per  cent,  of  the  sufferers  were  only  in 
''Stage  1”  on  their  first  visit,  and  experience  has  shown  that  nearly  all  these  are  likely  to  get  well. 

The  other  side  of  the  picture  is  furnished  by  the  104  persons  (21  per  cent.)  who  were  already  in 
“Stage  3,”  which  means  that  they  never  got  a  chance  of  pulling  through.  One  cannot  feel  any 
complacency  in  the  situation  while  this  tragedy  recurs  year  after  year. 

These  facts  are  borne  out  by  the  following  figures. 

During  1925  ,  1589  new  cases  were  examined,  and  they  were  diagnosed  as  follows 


Pulmonary  Tuberculosis  Stage  1  . .v  203 

Stage  2  .  188 

Stage  3  .  104 

-  495 

Non-Pulmonary  Tuberculosis  80 

Not  tuberculous  818 

Still  under  observation  196 


1,589 


At  the  other  end  of  the  picture  comes  the  brightest  side  of  the  Tuberculosis  work — the  end 
results.  Every  year  it  has  been  possible  to  write  off  a  number  of  persons  as  “cured  and  unlikely 
to|relapse,’’  while  the  number  of  those  who  have  been  brought  under  treatment  and  who  are  now 
in  full  regular  work  increases  still. 

These  results,  which  are  all  verified  by  personal  visits  to  the  patients’  homes,  provide  such  very 
different  reading  from  the  reports  of  many  other  public  bodies  and  Institutions,  that  one  cannot 
help  wondering  what  there  is  in  the  Somerset  air,  constitution,  or  Tuberculosis  Scheme,  which 
makes  the  results  of  treatment  so  gratifying. 

The  series  of  “Results  Tables’’  appended  make  a  very  interesting  study  in  themselves. 

The  County  Sanatoria  and  their  staffs,  the  Voluntary  Care  Committee  workers  and  the  Health 
Visitors  have  again  proved  their  great  value  to  the  Scheme,  and  they  have  got  through  a  lot  of  hard 
work  cheerfully. 

The  advantage  of  having  our  own  “curative’’  County  Sanatorium  at  Quantock  Lodge  is  already 
beirg  felt,  and  its  value  will  undoubtedly  increase  as  the  years  go  by. 


L.  J.  SHORT. 
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TABLE  XV. 


Admissions  to  Sanatorium  during  1925. 


Men. 

Sanatorium.  • 

Civilian. 

Ex-Service. 

Women. 

Children. 

Total. 

Compton  Bishop 

37 

37 

Didworthy 

6 

— 

— 

— 

6 

Peppard  Common 

5 

1 

4 

— 

10 

Quantock 

44 

7 

54 

4 

109 

Romsley  Hill 

— 

— 

13 

— 

13 

Shepton  Mallet 

— 

— 

4 

1 

5 

Taunton 

17 

2 

20 

2 

41 

Templecombe 

— 

— 

— 

10 

10 

Wincanton 

17 

2 

16 

2 

37 

89 

12 

111 

56 

268 

TABLE  XVL 

Cases  treated  through  the  County  Dispensaries. 


Dispensary. 

Persons  treated  at 
Dispensaries  during 
1925. 

Under  treatment  at 
Dispensaries 

Dec.  31st,  1925. 

Total 

Dispensary 

Atten¬ 

dances, 

1925. 

Total 

Persons 

examined 

1925. 

Insured. 

Uninsured. 

Insured. 

Uninsured 

Bath  (City) 

153 

256 

137 

247 

1,912 

523 

Bath  (County)  . 

14 

52 

6 

43 

383 

101 

Bridgwater 

8 

70 

4 

41 

999 

361 

Bristol 

15 

85 

0 

36 

580 

208 

Chard 

14 

40 

2 

26 

407 

136 

Cheddar 

2 

15 

1 

10 

no 

45 

Clevedon 

22 

47 

17 

35 

427 

130 

Frome 

8 

41 

7 

40 

395 

125 

Glastonbury 

12 

51 

5 

29 

406 

184 

Langport 

17 

51 

16 

27 

297 

125 

Minehead 

10 

149 

7 

143 

812 

274 

Radstock 

10 

64 

10 

55 

529 

148 

Shepton  Mallet  . 

8 

31 

2 

19 

291 

99 

Taunton 

0 

197 

0 

83 

1,142 

424 

Wellington 

18 

58 

5 

40 

569 

153 

Weston-s-Mare  . 

13 

66 

3 

28 

836 

258 

Wincanton 

8 

40 

1 

10 

205 

103 

Yeovil 

84 

101 

23 

42 

985 

306 

416 

1,414 

246 

954 

11,285 

3,703 

1,830 

1,200 
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TABLE  XVII. 


Condition  of  All  Cases  Accepted  for  Treatment  under  the  County  Council  Scheme, 


Accepted 

during 

Cured. 

Working. 

Working 
occasionally . 

Not  Working. 

Dead. 

Lost  Sight  of 

or  Moved 
from  County. 

Total. 

1912-16 

159 

81 

11 

16 

351 

67 

685 

1917-21 

285 

175 

59 

55 

371 

104 

1049 

Men 

1922 

13 

44 

13 

12 

46 

9 

137 

1923 

11 

51 

9 

13 

33 

9 

126 

1924 

0 

45 

18 

20 

33 

7 

123 

1925 

1 

51 

19 

53 

13 

6 

143 

1912-16 

190 

80 

21 

22 

292 

79 

684 

1917-21 

200 

154 

59 

31 

278 

89 

811 

Women 

1922 

11 

60 

13 

9 

49 

10 

152 

1923 

14 

50 

12 

13 

37 

7 

133 

1924 

6 

60 

21 

16 

43 

10 

156 

1925 

0 

57 

12 

64 

28 

2 

163 

1912-16 

245 

94 

12  - 

5 

46 

53 

455 

1917-21 

393 

263 

48 

21 

51 

71 

847 

Children 

1922 

38 

84 

8 

7 

4 

11 

152 

1923 

28 

74 

8 

7 

5 

7 

129 

1924 

15 

87 

14 

16 

6 

4 

142 

1925 

2 

106 

16 

51 

4 

1 

180 

Totals 

1,611 

1,616 

373 

431 

1,690 

546 

6,267 

TABLE  XVIII. 


Cases  who  have  applied  for  Treatment,  excluding  Cases  sent  to  Sanatoria. 


Accepted 

during 

Cured. 

Working 

Working 

occasionally. 

Not  Working 

Dead. 

Lost  Sight  of 

or  Moved 
from  County. 

Total 

1912-16 

77 

54 

5 

6 

198 

43 

383 

1917-21 

147 

66 

28 

14 

131 

68 

454 

Men 

1922 

3 

23 

4 

7 

14 

6 

57 

1923 

3 

26 

5 

4 

14 

5 

57 

1924 

0 

19 

5 

7 

10 

3 

44 

1925 

1 

20 

5 

14 

3 

5 

48 

1912-16 

113 

51 

13 

10 

178 

50 

415 

1917-21 

118 

78 

28 

8 

125 

60 

417 

Women 

1922 

7 

38 

5 

2 

13 

4 

69 

1923 

8 

25 

6 

3 

17 

4 

63 

1924 

3 

28 

8 

.  8 

20 

6 

73 

1925 

0 

36 

9 

19 

15 

2 

81 

1912-16 

191 

73 

10 

4 

32 

42 

352 

1917-21 

301 

177 

29 

10 

35 

61 

613 

Children 

1922 

31 

45 

4 

5 

1 

8 

94 

1923 

24 

46 

7 

4 

4 

5 

90 

1924 

15 

59 

5 

4 

3 

2 

88 

1925 

2 

96 

13 

26 

4 

1 

142 

Totals 

1,044 

960 

189 

155 

817 

375 

3,540 
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XIX. 

Cases  who  have  Applied  for  Treatment  and  have  been  sent  to  Sanatoria,  excluding  Shepton  Mallet,  Taunton  and 

Wincanton 


Accepted 

during 

Cured. 

Working. 

Working 

occasionally. 

Not  Working. 

Dead. 

Lost  sight  of 
or  moved 
from  County. 

Total. 

1912-16 

71 

21 

3 

2 

67 

17 

181 

1917-21 

96 

75 

18 

19 

90 

26 

324 

1922 

8 

16 

6 

2 

2 

2 

36 

Men 

1923 

5 

20 

2 

3 

3 

2 

35 

1924 

— 

20 

7 

5 

3 

2 

37 

1925 

— 

28 

13 

23 

4 

1 

69 

1912-16 

67 

23 

5 

9 

46 

15 

165 

1917-21 

71 

62 

13 

11 

47 

23 

227 

Women 

1922 

3 

20 

4 

4 

6 

5 

42 

1923 

9 

19 

4 

4 

2 

2 

37 

1924 

3 

24 

10 

3 

2 

3 

45 

1925 

— 

21 

3 

25 

2 

— 

51 

1912-16 

53 

20 

2 

_ 

11 

11 

97 

1917-21 

85 

82 

18 

10 

8 

9 

212 

Children 

1922 

7 

38 

4 

1 

1 

3 

54 

1923 

4 

28 

1 

3 

— 

1 

37 

1924 

— 

28 

9 

11 

1 

2 

51 

1925 

— 

9 

3 

24 

— ' 

.  — 

36 

Totals 

479 

554 

125 

159 

295 

124 

1,736 

TABLE  XX. 


Cases  who  have  Applied  for  Treatment  and  have  been  sent  to  Shepton  Mallet,  Taunton  and 

Wincanton  Sanatoria. 


A  ccepted 
during 

Cured. 

Working. 

Working 

occasionally. 

Not  Working. 

Dead. 

Lost  Sight  of 
or  Moved 
from  County. 

Total. 

1912-16 

11 

:6 

3 

8 

86 

7 

121 

1917-21 

42 

34 

13 

22 

150  .  '  ■ 

!  10 

271 

Men 

1922 

2 

,5  ‘ 

3 

3 

30 

1 

44 

1923 

3 

'5 

2 

6 

16 

2 

34 

1924  ; 

i6 

6 

8 

20 

2 

42 

1925  ' 

. 

— 

3 

f 

1 

16 

6 

— 

26 

1912-16 

10 

■6 

3 

.  3 

68 

14 

104 

1917-21 

11  ' 

14 

18 

12 

!106 

6 

167 

Women 

1922 

1  . 

2 

4 

3 

1  30 

:•  1 

41 

1923 

— 

6 

2 

6 

>  18 

4  1 

33 

1924 

— - 

8 

3 

5 

1  21 

1 

38 

1925  , 

■ — 

—  ■  . 

’  20 

11 

— • 

31 

■1912-i6 

1  - 

1 

d  — 

1 

3 

_  . 

6 

1617-21 

7 

4 

■  1 

1 

;  8 

1 

22 

Children 

vl922 

— 

1 

— 

1 

'  2 

— 

4 

1923 

— 

— 

— 

- - 

1 

1 

2 

1924 

— 

— 

— 

1 

2 

— 

3 

1925 

— 

1 

— 

1 

— 

— 

2 

Totals 

88 

102 

59 

117 

578 

47 

991 
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TABLE  XXL 

Condition  of  All  Cases  Accepted  for  Treatment — Percentages. 

Lost  sight  of  or 
Moved  from  County. 

'  All 

Cases. 

O  O  CO  TT 

^  ^  ID  CD  ^ 

T*< 

^  00  D  CO  i-< 

05 

<35  <35  OC 

Non- 

San. 

Cases. 

1 

l-H  l/i  1-H  ^  O 

^  CD  CD  00 

W  O  00  CD  Ol  ^ 

F^  ^ 

FF 

FF 

San. 

Cases 

00  CD  CD  lO  -H 

ID  o 

FM  Tf  ID  ID  O 

F-< 

CD 

CD  ID 

Dead. 

All 

Cases. 

^  m  ^  CD  rs 
iO  C<5  CO 

CO  Tf  (N  CO  CO  l> 
■<i<  CO  CO  e<i  (N  11 

O  CD  CO 

IN 

C<l 

ID  CD 

CO  CO 

Non- 

San. 

Cases 

Oi  LC  Tf*  CO  CD 
ID  CN 

CO  O  05  l>  05 

CO  11  <N  (M  H 

<35  CD  n  'i*  F*  CD 

CO 

CD  CO  CD 

CO  CO 

San. 

Cases. 

i-H  O  O  00  05  o 

ID  tT  (M  ^ 

M  05  CO  05  00  CD 

CO  Tp  (N  (M  ^ 

^  IC  CO  to  o 

fn 

M 

CO 

05 

CO  CO 

Not  or  only 
Occasionally  Working 

All 

Cases. 

Tt*  00  ^  o 

I-H  ^  CO  ID 

<D  05  'rf  r> 

FF  1-H  ^ 

CO  O  Dl  ^ 

FF  FF  CO 

2 

CO  FF 

FF  FF  fF 

Non. 

San. 

Cases 

CO  05  05  CD  t>i  O 

T-(  (M  Tf- 

CD  05  O  C<J  ID 

^  ^  CO 

^  CD  O  O 

FF  FF  fF 

O 

O  H  cn 

San. 

Cases 

ID  M  00  05  CO  CD 
^  ^  CO  ID 

TT  00  CO  ID  00 
^  ^  D 

CO  CO  ^  O  05  Tt* 

FF  ?-F  FF  ^  r>* 

ff 

(DOO^ 

Working. 

All 

Cases. 

Dl  l>  <N  CD  CD 
^  ^  CO  CO  CO 

(N  05  O  00  00  D 

FH  FF  rf  CO  CO  CO 

ff  ff  IC  r>  FF  G5 

CO  ID  ID  CD  D 

CD 

CN 

O  (N 
(M  Dl  CO 

Non- 

San, 

Cases. 

^  ID  O  CD  CO  M 
^  ^  Tf  Tf 

Cq  05  ID  O  05  Tt< 

’-H  FH  D  CO  Tf 

F-f  05  a  ff  00 

D  CD  CD 

O  CO  CD 
<N  C<l  CO 

San. 

Cases. 

1 

05  00  CO  CD  CO  CO 

1-1  CO  CO  CO 

I--  05  CD  00  CD 

1-^  I-*  CO  CO 

O  t>.  <N  <N  CO 

C<1  CD  CD  Irt  <M  1 

Cl 

o  ^  o' 

<N  <M  ^ 

Cured 

All 

Cases 

CO  05  05  O  ^ 

00  ID  IN  O  ^  O 

D4  FF 

W5  <N  H  n 
•«  It  (N  n 

ID 

<N 

FF  o  GO 

M  CO 

Non, 

San 

Cases. 

o  <N  W5  uo  O  W 

C<I  CO 

00  o  CO  ^  o 

M  FF  FH 

05  CO  IN  ff 

ID  ^  CO  ff 

05 

(N 

C<1 

C^l  ^  ^ 

San. 

Cases. 

CO  ’-H  o  o 

C<l  ^  ^ 

05  ^  ID  00  ^  O 

DQ  M 

CJ  05  <N  O  O  O 

ID  CO  n  n 

FF 

Cl 

/-- - * - S 

<35  O 
n  n  ce 

Accepted 

during 

CD 

l>  <N  CO  Tf<  ^ 

11  n  <N  CN  IM 

05  <35  05  05  05  <35 

CD  n 

H  <M 

M  ci  C<l  CD  Vi 

— <  n  <N  <N  e<i  S’ 

<35  <35  05  05  05  <35 

CO  n 

N  ri  M  CD  ^ 
n  n  (N  N  53 

05  05  05  05  05  05 

ff  ff  ff  ff  ff  ff 

Men 

Women 

Children 

Men 

Women 

Children 

1912-25 

Cases 

! 
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MATERNITY  AND  INFANT  WELFARE. 

The  Midwifery  Service.  The  number  of  certified  midwives  who  gave  notice  of  their 
intention  to  practise  during  1925  was  339,  consisting  of  323  trained  and  16  “bona-fide”  midwives. 

Mid  wives  Act.  The  percentage  of  1925  births  in  the  County  attended  by  trained  midwives 
as'midwives  was  53.8,  by  bona-fide  2.6,  the  remaining  43.6  per  cent,  being  for  the  most  part  attended 
by  medical  men,  a  small  but  uncertain  proportion  being  attended  by  uncertified  women.  During 
the  year  there  has  been  an  extension  of  the  midwifery  service  in  the  County,  several  new  Midwifery 
and  Nursing  Associations  being  formed  in  connection  with  the  Somerset  County  Nursing 
Association. 

During  the  year  864  visits  of  inspection  were  made  to  trained  midwives  and  47  visits  to  bona- 
fide  midwives,  representing  an  average  of  3.5  visits  to  each  trained  and  3.6  visits  to  each  bona-fide 
midwife. 

Summary  for  all  Midwives  during  the  year. 

Trained  Bona-fide.  Total. 


Cases  attended  as  Midwife  .  3322  160  3482 

Cases  attended  as  Monthly  Nurse  993  23  1016 

Doctor  sent  for  for  Mother  .  769  16  785 

Doctor  sent  for  for  Child  .  143  3  146 

Still  Births  59  2  61 

Death  of  Mother  10  0  10 

Death  of  Child  16  2  18 


A  doctor  was  called  in  under  Section  14  of  the  Midwives’  Act  in  27.5  per  cent,  of  their  cases  by 
the  trained  and  in  11.9  per  cent,  of  cases  by  the  bona-fide  midwives.  For  both  classes  of  cases  this 
was  26.7  per  cent. 

During  the  year  706  doctors’  accounts  were  paid  under  the  contributory  scheme,  at  a  cost  of 
£1,051  14s.  6d.,  while  the  contributory  fees  were  £707  5s.  Od.,  the  deficit  payable  by  the  County 
Council  being  £344  9s.  6d.  The  average  doctor’s  fee  per  case  was  £1  9s.  lOd.  Fees  amounting  to 
£63  12s.  6d.  were  paid  in  46  cases  not  coming  under  the  scheme,  and  of  this  £31 1  Is.  6d.  was  recovered. 
Apart  from  Central  Office  expenses,  the  cost  of  working  this  section  of  the  Midwives’  Act  for  1925 
was,  therefore,  £376  10s.  6d.  This  is  £251  15s.  Od.  less  than  in  the  previous  year,  due  to  the 
increased  contributions  from  patients.  Undoubtedly  it  has  been  of  great  value  from  the  point  of 
view  of  the  welfare  of  the  mother  and  her  child. 

The  number  of  deaths  of  mothers  in  the  cases  taken  by  midwives  has  usually  been  very  low 
in  Somerset.  During  1925,  however,  there  were  10  deaths,  while  in  addition  there  were  three  others 
in  which  a  doctor  was  engaged.  Eight  of  these  were  definitely  due  to  puerperal  sepsis  and  two 
other  cases  probably  must  be  added  as  they  are  so  included  in  the  Registrar  General’s  figures 
quoted  below. 

Puerperal  Sepsis.  During  the  year  22  cases  were  notified  with  10  deaths.  The  distribution  of  the 
cases  is  shown  in  Table  V.  The  notifications  and  deaths  during  the  last  20  years  have  been  as 


follows  : — 

Year. 

Notifications. 

Deaths. 

Year. 

Notifications. 

Deaths. 

1906 

1 

5 

1916 

8 

7 

1907 

10 

4 

1917 

8 

4 

1908 

16 

8 

1918 

8 

8 

1909 

16 

10 

1919 

9 

6 

1910 

11 

7 

1920 

8 

9 

1911 

11 

8 

1921 

8 

5 

1912 

15 

9 

1922 

9 

2 

1913 

16 

8 

1923 

17 

4 

1914 

6 

1 

1924 

16 

5 

1915 

8 

5 

1925 

22 

10 

26 


The  figures  for  1925  are  very  unsatisfactory,  particularly  the  large  number  of  deaths.  The 
increase  in  notifications  is  probably  in  part  due  to  a  higher  proportion  of  the  cases  being  notified  by 
medical  men.  “Puerperal  fever”  is  a  notifiable  disease  but  is  not  an  exactly  defined  condition  and 
undoubtedly  many  cases  fail  to  be  notified.  For  example,  in  1920  there  were  more  deaths  than 
notifications.  Puerperal  fever,  or  puerperal  sepsis  which  is  a  better  designation,  is  a  condition  which 
for  the  most  part  is  preventable,  although  very  difficult  to  obviate  entirely  under  conditions  of 
every  day  practice.  Practically  all  the  cases  are  due  to  infection  with  haemolytic  streptococci  but 
it  is  not  certain  that  these  are  always  introduced  from  without  by  faulty  manipulation  or  other 
practices.  Much  consideration  is  now  being  given  to  the  causes  of  puerperal  sepsis  and  to  its 
reduction. 

Some  of  these  cases  would  have  a  better  chance  of  survival  if  they  could  be  removed  in  the 
early  stages  to  Hospitals  where  more  thorough  nursing  and  other  treatment  is  possible.  The 
Isolation  Hospitals  are  the  most  suitable  for  this  purpose  when  an  efficient  staff  is  available 
and  might  be  more  extensively  utilised.  Late  removal  is  however  useless. 

As  regards  cases  connected  with  midwives  or  midwives  acting  as  monthly  nurses,  each  case  is 
fully  investigated  and  a  report  sent  to  me.  Steps  are  taken  to  suspend  from  work  any  midwife 
associated  with  the  case  until  herself  and  her  appliances  have  been  adequately  disinfected.  The 
usual  plan  is  for  the  nurse-midwife  connected  with  the  case  to  give  up  her  other  work  and  remain 
,  to  nurse  the  puerperal  sepsis  case,  a  temporary  midwife  being  drafted  into  the  area. 


Ophthalmia  Neonatorum.  During  the  year  30  cases  were  notified.  Their  distribution  is  shown  in 
Table  V.  At  one  time  nearly  all  the  cases  were  confined  to  the  larger  towns  in  the  county  but  both 
this  year  and  in  1924  a  considerable  proportion  occurred  in  the  rural  areas. 


As  regards  the  30  notified  cases,  in  26  recovery  was  complete  with  no  loss  of  vision.  In  two 
there  is  definite  impairment  of  vision  while  in  the  other  two  there  will  probably  be  some  loss  but 
it  is  too  early  to  say  how  extensive  this  will  be.  While  no  case  of  complete  loss  of  sight  resulted 
the  fact  that  in  4  cases  there  is  likely  to  be  definite  impairment  of  vision  cannot  be  considered 
satisfactory.  These  four  cases  are  as  follows  ; — 


(a)  Noted  when  three  days  old,  medical  treatment  obtained  when  5  days  old. 

Removed  to  Hospital  when  3  weeks  old  and  kept  there  for  3  weeks. 

{h)  Attended  by  local  doctor  and  district  nurse  in  own  home. 

(c)  Treated  at  first  at  home,  later  transferred  to  Union  Infirmary. 

{d)  Treated  by  doctor  at  home  at  first,  later  on  removed  to  the  Taunton  Isolation 
Hospital.  Eye  badly  damaged  before  admission. 

It  is  difficult  to  ensure  satisfactory  home  treatment  and  aU  severe  cases  should  go  at  once  into 
a  Hospital  since  they  require  very  constant  care  and  attention. 


Maternity  Homes.  There  are  no  maternity  homes  financed  by  the  County  Council  but  several 
under  other  bodies  exist  in  the  County.  These  are  at  Yeovil,  Bridgwater,  Wellington,  Minehead 
and  Butleigh.  A  more  detailed  account  was  given  in  my  report  for  1924. 

Milk  Grants.  Throughout  the  year  milk  was  granted  to  necessitous  cases  under  the  Milk 
(Mothers  and  Children)  Orders  of  the  Ministry  of  Health.  Grants  were  made  to  2,103  cases  at  an 
estimated  cost  of  £679.  271  more  cases  were  assisted  than  in  1924  at  an  increased  cost  of  £82. 
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These  milk  grants  are  not  doles,  i.e.,  contributions  to  the  general  family  income,  but  they  are 
grants  made  to  mothers  or  infants,  each  given  for  a  specific  purpose.  A  little  money  wisely  so  spent 
may  make  all  the  difference  to  the  health  of  the  children  and  is  an  economical  expenditure.  Public 
Health  considerations  must  govern  the  distribution  within  reasonable  financial  limits.  Of  the 
grants  made  about  12  per  cent,  were  to  expectant  mothers,  56  per  cent,  to  nursing  mothers,  and 
32  per  cent,  to  children  under  five  years  of  age.  Great  care  is  taken  to  prevent  abuse  and  to  see 
that  the  milk  is  taken  only  by  the  person  for  whom  it  is  intended. 

Rate  of  Infantile  Mortality.  This  is  the  number  of  deaths  under  one  year  of  age  per  1000  births. 
For  1925  it  is  51.2  which  is  lower  than  the  previous  year  but  not  quite  the  lowest  recorded  in  the 
County  which  was  45.9  in  1923.  The  causes  of  the  316  deaths  are  shown  in  Table  A  (at  end  of 
report).  Table  XXII  shows  the  months  of  death. 


These  figures  do  not  exactly  correspond  with  those  in  Table  A,  as  the  latter  is  taken  from  the 
Registrar  GeneraPs  figures,  and  this  Table  is  from  figures  given  by  the  District  Medical  Officers 
of  Health  obtained  from  the  local  Registrars. 


This  Table  shows  that  179  of  the  319  deaths  under  one  year  of  age  took  place  before  the  child 
was  a  month  old.  This  is  56  per  cent.,  and  of  these  69  per  cent,  took  place  before  the  infant  was  a 
week  old.  In  other  words  a  large  proportion  of  the  deaths  are  pre-natal  in  origin  and  illustrates 
tile  importance  of  pre-natal  work.  These  figures  are  very  satisfactory  and  show  the  immense 
reduction  in  the  volume  of  infantile  deaths  and  of  ill-health. 


Ante-Natal  Work.  As  mentioned  in  my  report  for  the  previous  year,  this  is  now  an  important  part 
of  the  work.  Ante-natal  cards  are  supplied  to  all  the  midwives  upon  which  to  record  their  visits 
before  birth,  and  the  results  of  those  visits.  Arrangements  are  available  for  the  examination  of 
urine  and  other  specimens  in  the  County  Laboratory  free  of  cost  to  mid  wives.  Leaflets  to  expect¬ 
ant  mothers  are  supplied  and  distributed.  Special  attention  is  paid  to  granting  milk  to  expectant 
mothers.  This  side  of  the  work  is  bound  to  advance  slowly  but  satisfactory  progress  is  being  made. 


Work  of  Infant  Visitors.  The  work  has  been  on  the  same  lines  as  in  previous  years. 


The  births  during  1925  were  referred  for  visits  as  follows  ; — 

Rural. 


Whole-time  County  Staff  .  491 

District  Nurses  .  3132 


Urban.  Total. 

391  882 

1231  4363 


3623  1622  5245 


Special  supervision  is  given  to  illegitimate  children,  while  aU  the  Infant  Visitors  are  instructed 
to  give  their  chief  attention  to  the  cases  which  from  their  earlier  visits  they  find  need  special 
attention.  Some  cases,  for  example,  are  visited  only  every  3  to  4  months,  others  perhaps  twice  a 
month.  Supervision  is  only  continued  for  one  year  regularly  but  aU  cases  which  are  considered  to 
require  further  visits  are  followed  up  for  one  or  more  years,  fresh  cards  being  issued.  During  the 
year  supervision  was  continued  in  163  cases. 
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TABLE  XXII. 

Deaths  Undek  1  Year  Old. 


URBAN. 

Under  1  week. 

1 — 4  weeks 

1  (inclusive) 

Total 

under  1  month. 

1—6  months. 

1 

1  6 — 12  months. 

i 

Total  Deaths 

1  under  1  year. 

RURAL. 

Under  1  week. 

1 — 4  weeks 

(inclusive). 

Total 

under  1  month. 

1 — 6  months. 

6 — 12  months. 

Total  Deaths 

under  1  year. 

Bridgwater 

9 

2 

11 

9 

4 

24 

Axbridge 

3 

3 

6 

2 

4 

12 

Burnham 

0 

0 

0 

1 

0 

1 

Bath 

8 

4 

12 

3 

3 

18 

Chard 

1 

0 

1 

0 

0 

1 

Bridgwater 

9 

3 

12 

5 

4 

21 

Clevedon 

3 

0 

3 

1 

1 

5 

Chard 

7 

3 

10 

3 

2 

15 

Crewkerne 

0 

0 

0 

0 

1 

1 

Clutton 

5 

4 

9 

0 

2 

11 

Frome  . 

7 

2 

9 

3 

1 

13 

Dulverton 

3 

0 

3 

0 

0 

3 

Glastonbury  . 

0 

0 

0 

2 

3 

5 

Frome 

1 

5 

6 

1 

0 

7 

Highbridge 

0 

0 

0 

0 

1 

1 

Keynsham 

3 

1 

4 

2 

1 

7 

Ilminster 

0 

0 

0 

0 

0 

0 

Langport 

0 

4 

4 

3 

1 

8 

Midsomer  Norton 

2 

0 

2 

2 

2 

6 

Long  Ashton  . 

7 

3 

10 

3 

0 

13 

Minehead 

1 

1 

2 

2 

1 

5 

Shepton  Mallet 

2 

1 

3 

3 

2 

8 

Portishead 

2 

0 

2 

0 

0 

2 

Taunton 

4 

3 

7 

3 

4 

14 

Radstock 

2 

0 

2 

0 

1 

3 

Wellington 

2 

0 

2 

1 

0 

3 

Shepton  Mallet 

2 

0 

o 

3 

1 

6 

Wells  . 

3 

4 

7 

1 

1 

9 

Street 

3 

0 

3 

1 

0 

4 

Williton 

3 

1 

4 

2 

1 

7 

Taunton 

8 

2 

10 

8 

4 

22 

Wincanton 

2 

5 

7 

4 

1 

12 

Watchet 

1 

0 

1 

2 

'  0 

3 

Yeovil 

9 

1 

10 

6 

1 

17 

Wellington 

1 

1 

2 

0 

2 

4 

Wells 

0 

0 

0 

1 

2 

3 

Weston-.super-Mare  . 

8 

0 

8 

0 

5 

13 

Wiveliscombe 

0 

0 

0 

0 

1 

1 

Yeovil 

3 

2 

5 

4 

2 

11 

Totals 

53 

10 

63 

39 

32 

134 

Totals 

71 

45 

116 

42 

27 

185 

29 


Infant  Welfare  Centres. — At  the  end  of  1925  the  Centres  in  the  County,  exclusive  of  those  at 
Yeovil,  Taunton  and  Weston-super-Mare  which  are  outside  the  County  Scheme,  so  far  as  I  am 
aware,  were  : — 


Centre. 

Day  of  week  opened. 

Frequency  of  Meetings. 

Bridgwater 

Friday 

Every  week. 

Bruton  . 

Tuesday 

Alternate  weeks. 

Chard 

Friday 

1st  and  3rd  Friday  in  every  month. 

Clevedon  . 

Thursday 

Every  Thursday  except  1st  in  month. 
Doctor  last  Thursdays. 

Crewkerne 

Tuesday 

Alternate  weeks. 

Frome 

Tuesday 

Every  week. 

Harptree 

Tuesday 

Alternate  weeks. 

Long  Ashton  . 

Oare,  Culbone,  etc . 

Mondav 

Alternate  weeks. 

Pill  . 

Tuesday 

1st  and  3rd  Tuesday  in  every  month. 

Shepton  Mallet  . 

Friday 

Alternate  weeks. 

Street 

Wednesday 

Every  week  for  weighing.  Once  a 
month  Doctor’s  consultation. 

Wraxall 

Friday 

1st  and  3rd  Friday  in  every  month. 

Wellington 

Thursday 

Every  week.  1st  Thursday  Doctor’s 
day. 

Wells 

Tuesday 

2nd  and  4th  Tuesday  in  every  month. 

Valuable  work  is  being  done  at  these  Centres,  but  the  attendances  at  many  of  them  is  not 
large.  Except  Bridgwater  none  are  being  worked  through  the  County  Council,  but  its  Officers  are 
in  touch  with  all  of  them  and,  as  far  as  possible,  a  close  connection  is  maintained  between  the  work 
of  the  Centre  and  the  home  visits  paid  by  the  County  Council  staff. 

Bridgwater  Infant  Welfare  Work.  The  following  gives  some  particulars  of  the  work. 

Births.  During  1925  the  number  of  births  notified  was  316,  of  these  229  were  attended  by 
midwives.  A  doctor  was  called  in  to  help  the  midwife  in  58  cases.  24  babies  died  during  the  year 
a  rate  of  82.2  deaths  per  1,000  births. 


Home  Visiting.  No.  of  babies  on  visiting  list  .  605 

*  No.  of  older  children  on  visiting  list  .  89 

No.  of  first  visits  paid  .  281 

Total  visits  paid  to  infants  .  3337 

Ante-natal  visits  .  90 

Total  visits  paid  during  1925  .  3427 


Milk  Grants.  83  grants  were  made,  at  an  estimated  cost  of  £200.  As  far  as  possible  it  is  made 
a  condition  that  cases  receiving  milk  attend  at  the  Centre  so  that  the  benefit  of  the  grants  can  be 
estimated.  Were  it  not  for  the  milk  grants  a  very  considerable  number  of  mothers  would  be 
unable  to  breast  feed  who  now  do  so. 
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Centre.  Average  weekly  attendance  : 


of  mothers  60 

of  babies  and  children  .  81 

of  expectant  mothers  .  6 

Total  number  of  attendances  5,591 


Average  number  of  medical  consultations  42.6 


This  number  is  too  large  for  one  Medical  Officer  and  since  April  Drs.  Baker  and  Symons  have 
been  in  attendance  together  on  most  doctor’s  days.  Their  services  are  much  appreciated  by  the 
mothers. 


The  attendances  at  lectures  and  talks  have  greatly  increased  and  during  the  year  averaged  an 
attendance  of  70,  as  many  as  353  individual  mothers  availing  themselves  of  the  lectures.  Interest 
was  stimulated  by  a  Healthy  Baby  Competition  which  extended  over  all  the  year  and  was  very 
successful. 


Ante-natal  Work.  This  was  carried  on  throughout  the  year  both  by  home  visits  and  by 
inviting  attendance  at  the  Centre.  The  latter  has  not  been  particularly  successful  as  the  total 
attendances  have  only  been  74  with  an  average  attendance  of  6.2. 

There  is  a  very  helpful  Voluntary  Committee  which  provides  voluntary  workers  for  the  Centre. 
Virol,  Dried  Milk,  and  Feeding  Bottles  are  supphed  at  the  Centre  at  cost  price  ;  suitable  cases 
are  helped  out  of  local  funds. 

The  work  at  the  Centre  and  in  the  homes  is  undoubtedly  bearing  fruit  and  there  is  a  higher 
standard  of  infant  care.  Miss  Goddard’s  work  has  been  most  devoted  and  thorough  and  the  Local 
Committee  and  Voluntary  Staff  of  the  Welfare  Centre  have  been  very  helpful  and  have  given  up 
much  time  to  the  work. 


Children  under  five  years  suffering  from  crippling  conditions.  Under  the  County  Orthopaedic 
Scheme  it  will  be  possible  to  deal  with  deformities  in  children  under  five  years  of  age,  due  to 
rickets,  infantile  paralysis,  tuberculosis  infection  and  other  causes.  The  scheme  only  started 
September,  1925,  but  up  to  the  end  of  the  year  52  children  under  five  years  were  seen  at  the 
clinics,  of  which  49  were  given  treatment  either  at  the  clinics  or  in  the  Bath  Orthopaedic  Hospital. 
Much  more  important  than  treatment  of  existing  crippling  defects  is  their  prevention,  and  nearly 
all  these  cases  are  preventable.  A  good  deal  is  already  being  done,  but  this  work  needs  to  be 
extended.  By  the  end  of  1926  most  of  the  cripples  should  have  come  to  the  clinics  for  expert 
examination  or  have  obtained  treatment  elsewhere.  In  the  Annual  Report  for  next  year  it  is 
hoped  to  give  a  more  detailed  account  both  of  the  extent  and  nature  of  the  problem,  and 
what  is  being  done  to  deal  with  it  on  both  preventative  and  curative  lines. 


Baby  Hospital,  Bridgwater.  This  hospital  has  continued  to  be  very  useful  and  valuable. 
Undoubtedly  the  lives  of  a  number  of  babies  have  been  saved,  while  other  infants  have  been  restored 
to  health  in  a  much  shorter  time  than  would  have  been  the  case  at  home.  At  the  beginning  of  1925 
there  were  four  babies  in  the  Ward,  while  during  1925  eighteen  cases  were  admitted.  The  admiss¬ 
ions  were  mostly  for  mal-nutrition  and  intestinal  troubles,  but  a  few  other  cases  were  also  dealt 
with.  Most  of  the  cases  stayed  from  12  to  20  weeks  (11  cases),  six  stayed  24  to  40  weeks,  and  the 
remaining  five  were  in  for  under  eight  weeks.  The  actual  average  period  of  stay  was  17  weeks. 
Of  these  22  cases,  5  died  in  the  hospital,  14  have  made  excellent  progress  since  discharge,  2 
fairly  good  progress,  while  the  remaining  case  is  still  in  hospital  (July  1st,  1926). 
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SFXTION  III.  GENERAL  SANITARY  ADMINISTRATION. 

WATER  SUPPLIES. 

The  responsibility  for  ascertaining  that  a  pure  and  adequate  supply  of  water  is  available  rests 
upon  the  Local  Sanitary  Authorities  and  County  Councils  have  little  or  no  powers.  At  the  present 
time  the  general  position  as  regards  water  supplies  must  be  regarded  as  decidedly  unsatisfactory. 
The  growth  of  population  encroaches  on  water  areas  while  at  the  same  time  necessitating  more 
abundant  supplies  of  water.  Many  villages  are  dependent  upon  surface  wells  which  have  become 
markedly  polluted.  The  increase  of  the  dairy  business  has  added  to  the  demands  for  water  while 
there  is  a  growing  appreciation  of  the  importance  of  pure  water  and  plenty  of  it  both  in  the  dairy 
and  in  the  cowshed.  As  I  have  pointed  out  on  many  occasions,  there  are  some  urban  and  many 
rural  parishes  in  which  the  water  supply  is  very  deficient.  The  difficulties  of  obtaining  satisfactory 
supplies  have  greatly  increased  since  the  war  owing  to  the  high  cost  of  water  pipes  and  other 
materials  and  the  difficulties  of  obtaining  a  scheme  within  the  financial  capacity  of  the  area.  The 
financial  and  other  difficulties  have  recently  been  set  out  in  a  memorandum  prepared  by  the 
Ministry  of  Health  and  circulated  early  in  1925  by  the  County  Councils  Association  to  the  various 
County  Councils  for  their  consideration.  Suggestions  for  removing  the  present  difficulties  were 
made  in  this  memorandum. 

During  the  year  small  extensions  were  made  in  a  few  areas  but  no  extensive  new  supplies  were 
inaugurated.  In  an  earlier  report  a  full  account  was  given  of  the  water  supplies  in  the  County  and 
I  hope  in  a  subsequent  report  to  bring  this  up  to  date. 

RIVER  POLLUTION  AND  SEWERAGE. 

For  the  most  part  the  pollution  of  the  rivers  in  the  County  from  manufacturing  liquors  or  from 
sewage-effluents  is  not  large  and  what  contamination  does  get  in  is  readily  dealt  with  and  oxidized 
by  the  fresh  water.  The  conspicuous  exception  to  this  in  the  past  has  been  the  pollution  from 
Milk  depots.  This  has  been  fully  dealt  with  in  previous  years. 

This  source  of  river  pollution  has  given  little  or  no  trouble  during  1925.  The  treatment  plants 
installed  have  for  the  most  part  worked  well.  Two  were  found  unsatisfactory  owing  to  faulty 
working  but  the  defects  were  at  once  remedied  on  notice  from  me.  At  Sparkford  works  for  treating 
the  milk  washings  were  completed  but  it  is  too  early  to  say  if  they  will  be  satisfactory.  At 
Wells  the  United  Dairies  Ltd.  have  constructed  extensive  treatment  works  for  their  waste  products 
which  were  only  completed  early  in  1926. 

The  different  urban  areas  in  the  County  deal  with  their  sewage  in  a  number  of  ways.  A 
number,  i.e.,  Bridgwater,  Burnham,  Clevedon,  Highbridge,  Minehead,  Portishead,  Watchet,  and 
Weston-super-Mare,  discharge  their  sewage  into  the  sea.  Others,  e.g.,  Crewkerne,  Street  and 
Ilminster,  rely  mainly  on  land  treatment.  The  rest  provide  biological  treatment  plant  with  or 
without  some  land  treatment. 

Sewage  disposal  in  the  rural  areas  varies  very  greatly.  For  the  smaller  towns  and  larger 
villages  there  are  in  most  cases  biological  treatment  plants,  while  others  rely  on  land  treatment. 
Many  of  these  small  plants  are  not  well  looked  after  and  in  consequence  do  not  yield  a  satisfactory 
effluent.  Numerous  samples  are  collected  for  analysis  and  every  year  a  few  plants  have  to  be 
dealt  with  as  unsatisfactory. 

Many  of  the  smaller  villages  have  no  system  of  sewers  with  sewage  disposal  works.  If  the 
drainage  is  properly  looked  after  and  arrangements  made  to  deal  with  these  waste  matters  in  their 
own  gardens  it  is  possible  to  have  quite  satisfactory  sewage  disposal  without  any  common  system. 
If  such  a  procedure  is  adopted,  however,  particular  attention  must  be  paid  to  the  water  supply  since 
a  supply  from  shallow  wells  is  very  liable  to  be  contaminated.  Nuisance  usually  arises  in  villages 
where  there  are  half  and  half  arrangements,  i.  e.,  there  is  no  proper  system  but  small  lengths  of 
sewers  have  been  put  down  in  a  hapazard  way  and  the  contents  drain  into  ditches  or  water  courses 
and  often  give  rise  to  serious  trouble. 
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At  Taunton  extensive  sewage  disposal  reconstruction  works  were  completed  during  the 
year.  They  are  designed  for  a  dry  weather  flow  of  750,000  gallons  per  day  and  are  calculated  to 
meet  the  requirements  of  the  town  until  1953.  The  Glastonbury  sewage  disposal  works  are  unsatis¬ 
factory  and  further  works  are  under  consideration.  No  steps  were  taken  to  provide  new  sewage 
disposal  works  at  Midsomer  Norton  although  the  present  works  are  far  too  small  and  are  inadequate 
for  the  needs  of  this  urban  area.  At  Wells  the  .altered  works  are  now  giving  a  much  better  effluent. 
In  the  Rural  Sanitary  Districts  improvements  were  made  in  a  number  of  areas  but  no  extensive 
new  works  were  installed. 


ADMINISTRATION  OF  THE  HOUSING  ACTS. 

Table  XXIII  tabulates  the  new  houses  erected  during  the  year.  It  shows  a  striking  and 
welcome  development  in  housing  construction  not  only  in  the  urban  but  also  in  the  rural 
districts.  The  total  number  of  new  houses  built  during  the  last  5  years  is  as  follows  : — 


Urban 

Rural. 

Total. 

1921 

460* 

551* 

1011* 

1922 

429 

566 

995 

1923 

271 

375 

646 

1924 

411 

562 

973 

1925 

599 

787 

1386 

♦Excluding  houses  built  under  private  enterprise.  The  number  of  these  was  very  few  in  that  year. 


This  table  shows  that  after  the  considerable  quantity  of  houses  constructed  under  the  original 
Government  Scheme,  all  the  cost  of  which  above  the  produce  of  a  Id.  rate  was  met  by  the  Treasury, 
there  was  a  marked  diminution  in  the  number  of  houses  being  built.  1925  shows  a  great  increase. 
Table  XXIII  shows  that  while  many  have  been  built  by  the  Local  Authority  with  State  assistance, 
more  have  been  erected  by  builders  and  other  persons  with  the  help  of  the  State  Subsidy,  while 
considerable  numbers  have  been  put  up  without  any  Treasury  assistance  at  all.  Most  of  the 
latter  have  been  in  residential  areas  or  adjacent  to  the  large  towns. 

While  the  figures  show  a  marked  addition  to  the  resources  of  the  County  as  regards  houses, 
they  can  only  be  regarded  as  going  some  way  towards  the  rehef  of  the  present  overcrowding  and 
shortage,  while  in  particular  they  do  not  allow  anything  to  be  done  to  deal  with  the  large  number 
unfit  for  habitation,  houses  which  are  still  in  use  and  which  cannot  be  dealt  with  until  there  are 
others  to  take  their  place. 

Table  XXIV  gives  details  of  the  inspection  work  carried  out  and  the  houses  found  unfit  for 
habitation.  The  number  of  houses  inspected  under  the  housing  acts  is  not  large.  Owing  to  the 
difficulty  in  obtaining  repairs  to  houses  and  their  being  placed  in  proper  repair  and  also  to  the 
impracticability  of  closing  unfit  houses  many  inspectors  paid  less  attention  to  this  branch  of  their 
work  than  in  earlier  years.  Systematic  housing  inspection  to  be  valuable  needs  to  be  thorough 
while  efforts  to  obtain  results  in  the  way  of  adequate  repairs  are  often  out  of  proportion  to  achieve¬ 
ments.  This  is  due  to  the  large  number  of  letters,  personal  interviews,  etc.,  required  before  much 
of  the  work  is  carried  out. 
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TABLE  XXIII. 

NUMBER  OF  NEW  HOUSES  ERECTED  DURING 

THE  YEAR. 


With  State  assistance. 

AREA. 

Otherwise 

Total. 

By  the 

By  other 

Local 

bodies 

Authority. 

or  persons. 

RURAL. 

Axbridge 

4 

39 

37 

80 

Bath 

0 

26 

34 

60 

Bridgwater 

0 

26 

10 

36 

Chard 

0 

10 

5 

15 

Glutton 

0 

6 

26 

32 

Dulvbrton 

0 

15 

5 

20 

Frome 

0 

6 

0 

6 

Keynsham 

0 

26 

28 

54 

Langport 

0 

0 

17 

17 

Long  Ashton 

33 

52 

139 

224 

Shepton  Mallet  . 

0 

5 

5 

10 

Taunton 

14 

15 

22 

51 

Wellington 

0 

1 

1 

2 

Wells 

0 

13 

0 

13 

WiLLITON 

0 

5 

27 

32 

Win  CAN  TON 

58 

6 

0 

64 

Yeovil 

36 

13 

22 

71 

All  Rural  Areas 

145 

264 

378 

787 

URBAN. 

Bridgwater 

0 

27 

4 

31 

Burnham 

0 

7 

31 

38 

Chard 

8 

4 

0 

12 

Clevedon 

0 

40 

0 

40 

Crewkerne 

8 

7 

2 

17 

Frome 

0 

2 

8 

10 

Glastonbury 

16 

3 

2 

21 

Highbridge 

0 

3 

0 

3 

Ilminster 

0 

0 

7 

7 

Midsomer  Norton . 

0 

29 

2 

31 

Minehead 

0 

0 

72 

72 

Portishead 

18 

10 

7 

35 

Radstock 

20 

0 

0 

20 

Shepton  Mallet 

0 

0 

1 

1 

Street 

7 

0 

2 

9 

Taunton 

8 

23 

25 

56 

Watchet 

6 

0 

0 

6 

Wellington 

18 

7 

3 

28 

Wells 

0 

3 

2 

5 

Weston-s-Mare 

54 

0 

51 

107 

WiVELISCOMBE 

0 

0 

1 

1 

Yeovil 

39 

8 

2 

49 

All  Urban  Areas 

202 

173 

222 

599 

County 

347 

437 

600 

1,386 
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TABLE  XXIV. 


HOUSING  INSPECTIONS. 


Area. 

Houses 

inspected 

for 

housing 

defects. 

Houses 

specially- 

inspected 

under 

Housing 

Acts. 

Number 

Found 

unfit. 

Number 
defective 
but  not 
unfit. 

Houses 

Closed 

as 

unfit. 

RURAL. 

Axbridge 

1553 

1,553 

52 

1,042 

0 

Bath 

82 

52 

1 

24 

2 

Bridgwater 

67 

30 

1 

36 

1 

Chard 

70 

70 

4 

44 

0 

Glutton 

269 

201 

6 

55 

1 

Dulverton 

65 

31 

0 

3 

0 

Frome 

250 

100 

4 

45 

0 

Keynsham 

67 

35 

0 

45 

0 

Langport 

139 

58 

2 

113 

2 

Long  Ashton  . 

101 

40 

20 

20 

18 

Shepton  Mallet 

75 

38 

2 

25 

2 

Taunton 

763 

0 

2 

156 

2 

Wellington 

40 

95 

1 

28 

1 

Wells 

10 

0 

1 

9 

1 

WiLLITON 

89 

51 

5 

2 

0 

WiNCANTON 

274 

274 

23 

207 

4 

Yeovil 

212 

150 

10 

68 

0 

All  Rural  Areas. 

4,126 

2,778 

134 

1,922 

34 

URBAN. 

Bridgwater 

1,168 

1,013 

6 

704 

6 

Burnham 

14 

7 

0 

0 

0 

Chard 

75 

0 

1 

49 

0 

Clevedon 

11 

3 

0 

3 

0 

Crewkerne 

161 

146 

0 

128 

0 

Frome 

136 

35 

1 

32 

0 

Glastonbury  . 

224 

29 

3 

44 

2 

Highbridge 

120 

21 

0 

0 

0 

Ilminster 

28 

18 

1 

8 

0 

M’somer  Norton 

120 

120 

1 

22 

0 

Minehead 

51 

15 

4 

11 

4 

Portishead 

23 

23 

0 

12 

0  - 

Radstock 

531 

0 

0 

0 

0 

Shepton  mallet 

44 

44 

0 

4 

0 

Street 

4 

0 

1 

2 

1 

Taunton 

784 

261 

0 

396 

0 

Watchet 

0 

0 

0 

0 

0 

Wellington 

310 

0 

0 

41 

0 

Wells 

19 

0 

0 

19 

0 

Weston-s-Mare 

301 

26 

0 

141 

0 

Wiveliscombe 

5 

5 

0 

5 

0 

Y  EOVIL 

200 

200 

7 

3 

6 

All  Urban  Areas. 

4,329 

1,966 

25 

1,624 

19 

County. 

8,455 

4,744 

159 

3,546 

53 
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SUPERVISION  OVER  THE  FOOD  SUPPLY. 

A.  Slaughter  Houses  and  Meat  Supervision,  The  Public  Health  (Meat)  Regulations  1924 
came  into  operation  April  1st,  1925.  A  summary  of  their  requirements  was  set  out  in  my  Report 
for  last  year.  The  essential  effect  of  the  Regulations  is  to  require  that  slaughtering  of  animals 
shall  either  be  at  fixed  times  on  fixed  days  which  have  been  notified  to  the  local  authority,  or 
notice,  not  less  than  three  hours  previously,  of  intention  to  slaughter,  shall  be  sent  to  the  local 
authority  giving  the  day,  time,  and  place  of  slaughter.  When  by  reason  of  accidental  injury, 
illness,  or  other  cause  slaughter  without  delay  is  necessary,  notice  must  be  given  as  soon  as  reason¬ 
ably  possible,  either  before  or  after  the  slaughtering  takes  place.  Provision  for  effective  examina¬ 
tion  of  the  carcase  and  internal  organs  is  ensured  by  requiring  notice  to  be  given  to  the  local  authori¬ 
ty  if  it  appears  that  any  of  these  parts  may  be  diseased  or  unsound,  while  in  all  cases  these  parts 
must  not  be  removed  within  a  specified  period  from  the  place  of  slaughter  until  they  have  been 
inspected,  or  the  removal  authorised,  by  an  inspector  of  the  local  authority.  Certain  exceptions 
are  authorised. 

Theoretically  these  regulations  should  enable  every  animal  slaughtered  for  human  food  to  be 
inspected  and  passed  or  rejected  for  human  consumption.  In  practice  this  does  not  by  any  means 
occur  although  the  regulations  mark  a  considerable  advance  in  the  control  over  meat. 

SLAUGHTE^l  HOUSES. 

TABLE  XXV. 


Sanitary  Area. 
(Urban.) 

Licensed 

Registered. 

Total. 

Sanitary  Area. 
(Rural.) 

Licensed. 

Registered. 

Total. 

Bridgwater . 

3 

12 

15 

Axbridge  . 

21 

8 

29 

Burnham 

2 

0 

2 

Bath  . 

1 

11 

12 

Chard  . 

4 

1 

5 

Bridgwater 

13 

7 

20 

Clevedon  . 

— 

• — ■ 

P 

Chard 

5 

24 

29 

Crewkerne  . 

0 

4 

4 

Clutton  . 

6 

16 

22 

Frome 

1 

6 

7 

Dulverton  . 

2 

3 

5 

Glastonbury 

1 

4 

5 

Frome 

12 

0 

12 

Highbridge . 

5 

1 

6 

Keynsham . 

4 

9 

13 

Ilminster 

1 

3 

4 

Langport  . 

16 

2 

18 

Midsomer  Norton  . 

2 

2 

4 

Long  Ashton 

0 

11 

11 

Minehead  . 

— 

— 

P 

Shepton  Mallet 

15 

0 

15 

Portishead  . 

2 

2 

•  4 

Taunton 

34 

0 

34 

Radstock  . 

1 

3 

4 

Wellington 

0 

3 

3 

Shepton  Mallet 

3 

3 

6 

Wells  . 

15 

2 

17 

Street  . 

5 

0 

5 

Williton  . 

5 

6 

11 

Taunton  . 

5 

7 

12 

Wincanton 

0 

16 

16 

Watchet  . 

1 

2 

3 

Yeovil 

28 

0 

28 

Wellington 

1 

8 

9 

Wells  . 

5 

6 

11 

— 

Weston-super-Mare 

— 

— 

P 

Wiveliscombe 

0 

2 

2 

Total. 

177 

118 

295 

Yeovil 

8 

0 

8 

Total. 

50 

66 

116 

County  Total 

210 

201 

411 

P — Public  Slaughter-house. 
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Table  XXV  shows  the  number  of  Slaughter  Houses  in  the  County.  All,  both  urban  and 
rural,  now  have  to  be  Licensed  or  Registered  and  slaughtering  on  unlicensed  or  unregistered  premises 
is  an  offence.  As  regards  their  structure  and  suitability  very  great  variations  are  shown  throughout 
the  County,  from  slaughter  houses  provided  with  good  floors,  with  suitable  drainage,  well  lit  and 
adequately  ventilated,  with  impervious  walls  and  even  with  cold  storage  and  refrigerating  plant, 
to  very  simple  and  unsatisfactory  structures.  A  serious  defect  in  some  of  the  country  slaughter 
houses  is  the  lack  of  a  suitable  and  adequate  water  supply.  Defective  lairage  accommodation  is 
also  rather  common. 

In  3  urban  areas — Weston-super-Mare,  Clevedon  and  Minehead  there  are  Public  Abattoirs 
and  there  are  no  private  slaughter  houses  in  these  towns. 

From  the  table  it  will  be  seen  how  impracticable  it  is,  especially  in  the  rural  districts,  to 
exercise  supervision  over  all  the  meat  for  human  consumption.  The  slaughter  houses  are  widely 
scattered  and  with  the  present  small  number  of  Inspectors  adequate  supervision  is  impracticable. 
Undoubtedly  there  is  very  great  inequality  of  inspection.  In  a  number  of  urban  areas  and  one  or 
two  rural  almost  all  the  meat  is  inspected,  while  at  the  other  extreme  in  some  rural  areas  the  propor¬ 
tion  examined  is  extremely  small.  One  result  of  this  inequality  of  inspection  is  that  a  definite 
tendency  is  shown  by  those  disposing  of  live  stock  to  avoid  the  areas  where  inspection  is  competent 
and  thorough  and  send  their  animals  to  areas  where  supervision  is  lax.  In  some  instances  considera¬ 
ble  hardship  to  butchers  in  the  well  inspected  areas  has  resulted  and  this  is  likely  to  continue  until 
there  is  more  uniformity  both  as  regards  inspection  and  standards  of  condemnation. 

In  this  connection  Table  XXVI  is  illuminating,  although  it  is  not  suggested  that  the  quantity 
of  meat  condemned  is  in  direct  proportion  to  the  efficienc}^  of  inspection.  The  most  important 
factor  in  meat  inspection  work  is  the  keenness  and  special  knowledge  possessed  by  Inspectors  of 
this  difficult  branch  of  work.  That  this  must  be  the  case  is  evident.  It  requires  experience  and 
exact  knowledge  to  detect  unsound  food  unless  the  diseased  conditions  are  glaring.  Still  more 
are  these  qualities  necessary  when  meat  has  to  be  seized  and  condemned  and,  if  necessary, 
made  the  subject  of  legal  action.  It  is  obvious  that  unless  an  Inspector  possesses  the  necessary 
knowledge  and  experience  meat  inspection  is  a  farce.  During  the  year  the  County  Council  provided 
a  special  course  of  Meat  Instruction  for  those  Officers  in  the  County  responsible  for  this  work. 
It  consisted  of  16  lectures,  followed  by  16  practical  demonstrations  held  every  Friday,  September 
4th  to  December  18th  in  the  well  equipped  Weston-super-Mare  Public  Abattoir.  It  was  well 
attended  with  an  average  attendance  of  about  30.  The  teaching  given  was  of  high  quality,  while 
a  really  splendid  series  of  normal  and  diseased  meat  specimens  was  obtained  and  shown  week  by 
week.  Undoubtedly  the  course  greatly  benefited  the  work  and  will  much  improve  the  quality 
of  the  meat  inspection  done  in  the  County.  It  is  regrettable  that  all  the  Sanitary  Inspectors  could 
not  attend. 

Under  the  Regulations  the  butcher  can  either  give  notice  of  each  time  and  date  of  slaughter 
of  an  animal,  not  less  than  three  hours  before  the  time  of  slaughter,  or  he  can  give  written  notice 
of  his  practice  to  slaughter  at  fixed  times  on  fixed  dates.  Table  XXVII  shows  that  the  latter  is  the 
usual  practice  in  the  County.  This  procedure  is  convenient  but  I  have  found  it  abused.  What 
I  have  found  in  a  number  of  instances  is  that  these  notices  are  given  and  accepted  and  the  meat 
inspector  falls  into  the  habit  of  confining  his  inspections  to  that  particular  day,  or  days,  in  the  week, 
while  in  fact  a  good  many  animals  are  slaughtered  on  other  days  for  one  reason  or  another.  No 
notice  is  given  and  no  inspection  is  made.  The  slaughterer  soon  knows  the  habits  of  the  Inspector 
and  obviously  if  he  wished  to  deal  with  any  doubtful  animals  such  an  off  slaughter  day  would  be 
chosen. 

Section  9,  mentioned  in  Table  XXVII  is  the  requirement  that  where  on  the  slaughter  of  an 
animal  for  sale  for  human  consumption  it  appears  that  any  part  of  the  carcase  or  internal  organs 
is  or  ma}^  be  diseased  or  unsound  the  person  by  or  on  whose  behalf  the  animal  was  slaughtered  shall 
forthwith  give  notice  of  the  fact  to  the  Local  Authority. 
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TABLE  XXVI. 

MEAT  CONDEMNED  DURING  1925. 


Animals  and  parts  condemned. 


AREA. 

Pigs. 

Oxen  and  Calves. 

Sheep. 

Other  animals. 

URBAN. 

Whole 

Carcase. 

Head. 

1 

Internal 

Organs 

alone. 

Whole 

Carcase. 

Fore  or  Hind 

Quarters 

alone. 

Head. 

Internal 

Organs 

alone. 

Whole 

Carcase. 

Organs 

alone. 

Whole 

Carcase. 

Organs 

alone. 

Bridgwater 

4 

43 

88 

3 

4 

9 

77 

9 

98 

2 

0 

Burnham 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

Chard 

3 

6 

3 

5 

1 

0 

0 

1 

5 

0 

0 

Clevedon 

0 

0 

0 

2 

0 

0 

1 

0 

0 

0 

0 

Crewkerne 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Frome 

14 

120 

98 

1 

1 

4 

12 

0 

26 

0 

0 

Glastonbury 

5 

3 

0 

0 

0 

0 

2 

0 

3 

0 

0 

Highbridge 

7 

60 

2574 

1 

0 

0 

0 

0 

0 

0 

0 

Ilminster 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Midsomer  Norton 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Minehead 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

Portishead 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Radstock 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Shepton  Mallet 

1 

5 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Street  _ 

4 

39 

30 

0 

0 

3 

37 

0 

29 

0 

0 

Taunton 

25 

66 

86 

3 

11 

1 

11 

3 

13 

0 

0 

Watchet 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wellington 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wells 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Weston-super-Mare  . 

20 

174 

331 

3 

2 

53 

401 

8 

485 

0 

0 

Wiveliscombe 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Yeovil 

0 

5 

1 

0 

1 

1 

5 

1 

0 

0 

0 

RURAL. 

Axbridge 

0 

1 

0 

3 

2 

9 

38 

1 

34 

0 

0 

Bath 

0 

0 

0 

4 

1 

1 

1 

0 

3 

0 

0 

Bridgwater 

4 

5 

3 

3 

2 

6 

29 

5 

26 

0 

0 

Chard 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Clutton 

0 

1 

3 

0 

2 

2 

0 

1 

0 

0 

0 

Dulverton 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Frome 

1 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

Keynsham 

3 

0 

7 

2 

1 

2 

20 

1 

0 

7 

0 

Langport 

7 

7 

7 

5 

4 

8 

74 

4 

21 

0 

0 

Long  Ashton 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Shepton  Mallet 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Taunton 

11 

11 

131 

15 

2 

2 

11 

2 

20 

0 

0 

Wellington 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wells 

0 

1 

0 

1 

0 

0 

1 

0 

0 

0 

0 

Williton 

0 

0 

1 

2 

0 

0 

0 

0 

0 

0 

0 

Wincanton 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Y  eovil 

3 

34 

0 

0 

1 

0 

10 

1 

0 

0 

0 
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TABLE  XXVII. 


Notice  of 
slaughter. 

Number 

of 

Sanitary  Area 

Notice  of 
slaughter. 

Number 

of 

Sanitary  Area 

Notices 

Notices 

(Urban) 

Fixed 

Each 

under 

(Rural) 

Fixed 

Each 

under 

times. 

time. 

Section 

times. 

time. 

Section 

9. 

9. 

Bridgwater 

15 

0 

6 

Axbridge 

23 

6 

6 

Burnham 

2 

0 

2 

Bath 

11 

1 

4 

Chard 

5 

0 

16 

Bridgwater 

17 

4 

3 

Clevedon 

P 

3 

Chard 

15 

14 

2 

Crewkerne 

4 

0 

1 

Clutton 

16 

6 

0 

Frome 

6 

1 

0 

Dulverton  _ 

5 

0 

0 

Glastonbury 

0 

5 

0 

Frome 

12 

0 

1 

Highbridge' 

0 

6 

not 

recorded. 

Keynsham 

Langport 

12 

13 

1 

3 

36 

12 

Ilmimster 

0 

4 

0 

Long  Ashton  . 

10 

1. 

4 

Midsomer  Norton  . 

4 

0 

1 

Shepton  Mallet 

15 

0 

0 

Minehead 

P 

0 

Taunton 

34 

0 

10 

PORTISHEAD 

4 

0 

0 

Wellington 

3 

0 

0 

Radstock 

4 

0 

7 

Wells 

5 

12 

0 

Shepton  Mallet 

4 

2 

2 

WiLLITON 

4 

7 

3 

Street 

4 

1 

22 

WiNCANTON 

16 

0 

2 

Taunton 

15 

4 

36 

Yeovil 

20 

8 

8 

Watchet 

3 

0 

0 

Wellington 

9 

0 

0 

Wells 

9 

0 

0 

Weston-super  Mare 

P 

0 

Wiveliscombe 

2 

0 

2 

Yeovil 

8 

0 

1 

P — Public  Abattoirs. 
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B.  Milk  Supply.  Table  XXVIII  gives  the  number  of  producers  and  distributors  registered 
and  shows  an  increase  over  the  figures  for  the  previous  year.  It  is  probable  that  the  number  of  milk 
producers  who  have  evaded  registration  is  now  inconsiderable. 


TABLE  XXVIII. 

MILK  PRODUCERS  AND  DISTRIBUTORS. 


Sanitary  Area. 
(Urban). 

Producers. 

Distributors. 

Sanitary  Area. 
'(Rural). 

Producers. 

Distributors. 

Also 

Produ¬ 

cers. 

Not 

Produ¬ 

cers. 

Total. 

Also 

Produ¬ 

cers. 

Not 

Produ¬ 

cers. 

Total. 

Bridgwater 

8 

25 

39 

64 

Axbridge 

855 

85 

20 

105 

Burnham 

13 

2 

10 

12 

Bath 

158 

50 

31 

81 

Chard 

13 

5 

2 

7 

Bridgwater 

592 

24 

8 

32 

Clevedon 

29 

17 

8 

25 

Chard 

376 

24 

1 

25 

Crewkerne 

10 

9 

1 

10 

Clutton 

418 

99 

100 

199 

Frome 

17 

7 

20 

27 

Dulverton 

24 

24 

0 

24 

Glastonbury 

73 

12 

4 

16 

Frome 

320 

0 

4 

4 

Highbridge 

13 

13 

2 

15 

Keynsham 

108 

19 

7 

26 

Ilminster 

9 

4 

2 

6 

Langport 

370 

87 

3 

90 

Midsomer  Norton  ...... 

38 

16 

4 

20 

Long  Ashton 

360 

39 

14 

53 

Minehead 

6 

4 

6 

10 

Shepton  Mallet 

254 

29 

2 

31 

Portishead 

6 

2 

8 

10 

Taunton 

215 

40 

4 

44 

Radstock 

6 

0 

2 

2 

Wellington 

36 

17 

0 

17 

Shepton  Mallet 

32 

9 

3 

12 

Wells 

519 

12 

0 

12 

Street 

28 

10 

5 

15 

Willi  ton 

57 

57 

3 

60 

Taunton 

21 

14 

36 

50 

Wincanton 

319 

25 

7 

32 

Watchet 

3 

0 

5 

5 

Yeovil 

344 

46 

7 

53 

Wellington 

30 

10 

8 

18 

n 

0 

z 

s 

VV  Clio  . . 

Weston-super-Mare 

KJ 

8 

\J 

6 

69 

75 

Wiveliscombe 

4 

4 

0 

4 

Total 

5,325 

677 

211 

888 

Yeovil 

8 

3 

24 

27 

Total 

375 

172 

263 

435 

County  Total 

5,700 

849 

474 

1,323 

The  powers  for  dealing  with  milk  have  been  strengthened  by  the  Milk  and  Dairies  (Consolida¬ 
tion)  Act  1915  which  came  into  force  September  1st,  1925.  The  Act  contains  many  sections 
but  the  following  two  main  features  may  be  mentioned.  As  regards  the  production  of  clean  milk, 
apart  from  powers  as  regards  particular  harmful  bacteria,  the  most  important  clause  is  Section  1 
which  gives  the  Ministry  of  Health  power  to  make  orders.  An  order  has  been  issued  in  1926  to 
come  into  effect  October  1st,  1926,  so  this  Section  of  the  Act  can  be  more  appropriately  discussed 
in  the  Annual  Report  for  next  year. 
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The  clauses  relating  to  tuberculosis  in  cows  and  infection  of  the  milk  supply  have  to  be  worked 
by  the  County  Council  and  the  County  Medical  Officer  of  Health  is  directly  responsible  for  taking 
the  necessary  steps  to  deal  with  this  danger,  either  because  he  has  reason  to  suspect  tuberculosis  to 
be  caused  by  the  consumption  of  milk  from  within  the  County,  or  when  he  is  put  in  motion  by  the 
Medical  Officer  of  Health  of  an  outside  area  receiving  the  milk. 

The  Tuberculosis  Order  1925  came  into  force  September  1st,  1925.  This  Order  aims  at 
eliminating  the  most  dangerous  types  of  tuberculosis  bo  vines.  If  worked  on  preventive  lines  it 
should  do  a  good  deal  to  reduce  the  amount  of  tuberculous  infection  and  diminish  the  danger  of 
tubercle  bacilli  in  the  milk  supply.  If  so  worked  it  should  help  in  reducing  the  incidence  of  tuber¬ 
culosis  amongst  cows.  The  tuberculosis  clauses  of  the  Milk  and  Dairies  Act  merely  aim  at  reducing 
the  danger  to  man  from  individual  herds  and  in  themselves  do  nothing  to  diminish  the  incidence  of 
tuberculosis  in  cows. 

The  County  Laboratory  is  being  utilised  for  the  examination  of  milk  for  tubercle  bacilli  but 
not  many  samples  were  examined  during  the  year  under  review. 

I  again  wish  to  mention  the  valuable  educative  work  carried  out  by  the  Staff  of  the 
Agricultural  Institute  at  Cannington.  During  the  year  55  clean  milk  demonstrations  were  given 
on  farms  in  various  parts  of  the  County.  Another  Clean  Milk  Competition  was  held  in  1925 — 26 
and  its  influence  on  clean  milk  production  has  again  been  considerable. 

Graded  Milks.  The  number  of  producers  supplying  graded  milks  is  slowly  increasing. 
At  the  end  of  1925  the  numbers  were  : — Producers  of  "Certified”  milk  4,  of  Grade  A  (tubercuhn 
tested)  5,  and  of  Grade  A.  4.  At  the  end  of  1924  there  were  representively  1,  1,2. 

C.  Administration  of  the  Sale  of  Foods  and  Drugs  Acts.  During  the  year  1086  samples 
were  examined.  Of  these  26  were  submitted  by  private  individuals  and  firms,  and  18  were  "Appeal 
to  COW'”  samples.  The  following  Table  shows  the  nature  of  the  1060  samples,  submitted  by  the 
police,  excluding  the  18  "appeal  to  cow”  samples. 


TABLE  XXIX. 


Article. 

Number 

examined. 

^Number 

genuine. 

Number 

suspicious. 

N  umber 

adulterated. 

Per  cent. 

adulterated. 

Dairv  Products 

—Milk 

514 

478 

5 

31 

6.0 

Cream 

...... 

13 

13 

0 

0 

0 

Preserved  Cream 

MM. 

1 

1 

0 

0 

0 

Cheese  _ 

24 

24 

0 

0 

0 

Butter  _ 

_ , 

65 

64 

0 

1 

1.6 

Condensed  Milk 

_ 

19 

IS 

0 

1 

5.25 

Dried  Milk . 

11 

11 

0 

0 

0 

Edible  Fats 

26 

26 

0 

0 

0 

Cereals 

44 

44 

0 

0 

0 

Meat  and  Fish  Products 

_ 

36 

36 

0 

0 

0 

Tea,  Coffee  and  Cocoa  _ 

_ 

23 

23 

0 

0 

0 

Condiments 

_ 

34 

34 

0 

0 

0 

Saccharine  Products 

_ 

25 

25 

0 

0 

0 

Miscellaneous  Groceries 

_ 

39 

38 

0 

1 

2.6 

Beer,  Spirits  and  Wine 

105 

105 

0 

0 

0 

Drugs 

— 

63 

60 

0 

3 

4.8 

Total 

1,042 

1,000 

'  5 

37 

3.5 

The  samples  adulterated,  as  shown  in  the  Table,  were  mostly  milk,  the  adulteration  of  other 
products  being  very  few.  31  milk  samples  were  reported  as  adulterated.  No  legal  proceedings 
were  taken  in  12,  four  were  dismissed,  and  in  one  costs  only  were  allowed,  while  in  the  remaining  14 
convictions  were  obtained.  The  legal  position  as  regards  chemical  milk  adulteration  remains 
extremely  unsatisfactory. 
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TABLE  XXX. 


The  number  of  samples  analysed  and  the  number  found  adulterated  during  the  past  5  years  ; — 


- 

Year. 

Number 

examined. 

Number 

adulterated. 

Percentage 

adulterated. 

Somerset 

1921 

1,084 

67 

6.2 

tt  .  .  ......  .  . 

1922 

1.075 

50 

4.6 

» t  .  .  .  ......  . 

1923 

1,049 

40 

3.8 

, 

1924 

1,045 

48 

4.6 

1925 

1,142 

37 

3.5 

England  and  Wales . 

1924 

118,000 

6,987 

5.9 

PUBLIC  HEALTH  LABORATORY. 

The  Laboratory  continues  to  be  extensively  made  use  of  by  the  different  Local  Authorities 
for  the  examination  of  water  supplies,  sewage  samples,  diagnosis  of  infectious  cases,  etc.  It  is 
also  very  valuable  in  connection  with  Tuberculosis,  School  Work,  Venereal  Diseases  and  other 
work  directly  under  the  County  Council. 

During  the  past  year  5834  samples  have  been  examined  (excluding  all  food  and  drug  samples) 


as  follows  : — 

Drinking  water — Bacteriological  examinations  .  545 

Chemical  analyses  .  .  .  .  18 

Sewage,  sewage  effluents,  rivers  and  streams  .  21 

Swabs  for  diphtheria  bacilli  .  .  .  .  2,341 

Sputum  for  tubercle  bacilli  .  .  .  .  1,388 

Blood  for  typhoid,  paratyphoid,  etc .  .  .  .  58 

Hairs  and  skin  for  Ringworm  .  .  .  .  500 

Specimens  for  venereal  disease  .  .  .  .  625 

Urine  for  tubercle  bacilli,  B.  coli,  sugar,  albumin,  casts,  etc.  104 

Faeces  for  typhoid  and  dysentery  .  .  .  .  51 

Milk  for  mastitis,  etc.  .  .  .  .  .  6 

Milk  for  tubercle  bacilli  .  .  .  .  .  15 

Milk  for  bacteriological  examination  (general)  .  .  69 

Milk  Grade  A,  Grade  A  certified,  etc.  .  .  .  21 

Cerebro-spinal  fluid  and  Post-nasal  swabs  .  .  .  11 

Other  specimens  .  .  61 


Total  5,834 


Of  the  2,341  swabs  examined,  342  showed  the  presence  of  diphtheria  bacilli  ;  of  the  1,388 
specimens  of  sputum,  360  contained  tubercle  bacilli  ;  of  the  58  specimens  of  blood,  13  gave  a  posi¬ 
tive  Widal  reaction  ;  of  the  500  specimens  of  hair,  248  contained  ringworm  fungi ;  and  of  the  625 
specimens  for  venereal  disease,  72  contained  gonococci. 

Under  the  heading  “other  specimens’’  the  following  are  included  ;  Glands,  fluids,  faeces  and 
3US  for  tubercle  bacilli,  and  other  organisms  ;  blood  for  counts  and  leukaemia  ;  swabs  and  shaving 
crushes  for  anthrax  ;  swabs  for  virulence  of  diphtheria  bacilli. 
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TABLE  A. 

Causes  of,  and  Ages  at  Death  during  the  Year,  1925. 


Nett  deaths  at  the  subjoined  ages  of  “  residents  ”  whether 
OCCURRING  within  OR  WITHOUT  THE  DISTRICT. 


Causes  of  Death. 

All 

ages. 

Under 

1  year. 

1  and 
under 

2  years. 

2  and 
under 

5  years. 

5  and 
under 

1 5  years 

15  and 
under 
25  years 

25  and 
under 
45  years 

45  and 
under 
65  years 

65  and 
up¬ 
wards. 

Entenc  Fever 

2 

0 

0 

0 

2 

0 

0 

0 

0 

Small-pox 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Measles 

19 

1 

6 

9 

3 

0 

0 

0 

0 

Scarlet  Fever 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Whooping  Cough 

36 

18 

9 

6 

2 

0 

1 

0 

0 

Diphtheria  and  Croup  . 

14 

0 

1 

5 

6 

2 

0 

0 

0 

Influenza  . 

186 

13 

2 

2 

4 

7 

16 

45 

97 

Encephalitis  Lethargica 

24 

0 

1 

3 

5 

4 

4 

5 

2 

Meningococcal  Meningitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Tuberculosis  of  respiratory  system . 

262 

0 

0 

2 

6 

79 

106 

60 

9 

Other  Tuberculous  Diseases 

50 

4 

4 

4 

5 

8 

18 

6 

1 

Cancer,  Malignant  Disease  . 

599 

0 

1 

1 

1 

0 

40 

243 

313 

Rheumatic  Fever  _ 

7 

0 

0 

0 

3 

2 

1 

1 

0 

Diabetes  . 

56 

0 

0 

0 

0 

o 

7 

18 

29 

Cerebral  Haemorrhage,  etc. 

387 

0 

0 

0 

1 

0 

7 

86 

293 

Heart  Diseases 

743 

0 

0 

0 

3 

7 

27 

192 

514 

Arterio-sclerosis 

158 

0 

0 

0 

0 

0 

0 

19 

139 

Bronchitis 

333 

19 

4 

2 

1 

2 

7 

41 

257 

Pneumonia  (all  forms) 

227 

37 

18 

11 

13 

9 

27 

45 

67 

Other  Respiratory  Diseases 

71 

1 

3 

1 

0 

3 

2 

14 

47 

Ulcer  of  Stomach  or  Duodenum 

39 

0 

0 

0 

0 

1 

5 

19 

14 

Diarrhoea,  etc. 

32 

17 

2 

0 

0 

1 

2 

3 

7 

Aopendicitis  and  Typhilitis 

27 

0 

0 

2 

4 

5 

7 

8 

1 

Cirrhosis  of  Liver  . 

23 

0 

0 

0 

0 

1 

2 

12 

8 

Acute  and  Chronic  Nephritis 

144 

1 

0 

0 

1 

2 

13 

45 

82 

Puerperal  Sepsis 

Other  Accidents  and  Diseases  of 

10 

0 

0 

0 

0 

3 

7 

0 

0 

Pregnancy  and  Parturition 
Congenital  Debility  and  MalfoiTna- 

16 

0 

0 

0 

0 

5 

11 

0 

0 

tion,  including  Premature  Birth  . 

159 

156 

0 

1 

1 

1 

0 

0 

0 

Suicides  . 

34 

0 

0 

0 

0 

2 

14 

12 

6 

Other  Deaths  from  Violence 

152 

8 

4 

9 

14 

14 

27 

37 

39 

Other  Defined  Diseases 

1026 

41 

4 

15 

22 

25 

57 

161 

701 

Diseases  ill-defined  or  unknown 

10 

0 

1 

1 

0 

0 

0 

3 

5 

4847 

316 

60 

74 

98 

185 

408 

1075 

2631 

. 

T4RLE  B. 

Causes  of  Death  at  all  Ages  in  each  District  during  the  Year  1925. 
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RURAL  DISTRICTS. 


URBAN  DISTRICTS. 


Causes  of  Death. 


Enteric  Fever  . 

Small  Pox  . 

Measles  . 

Scarlet  Fever  . 

Whooping  Cough  . 

Diphtheria  . 

Influenza 

Encephalitis  Lethargica 
Meningococcal  Meningitis 
Tuberculosis  of  respiratory  system 
Other  Tuberculous  Diseases 

Cancer,  Malignant  Disease  . 

Rheumatic  Fever 

Diabetes  . 

Cerebral  Haemorrhage,  etc . 

Heart  Disease  . 

Arterio-sclerosis  . 

Bronchitis  .  ^  . 

Pneumonia  (all  forms) 

Other  Respiratory  Diseases 
Ulcer  of  Stomach  or  Duodenum 
Diarrhoea,  etc.  (under  2  years) 

.  Appendicitis  and  Typhilitis . 

Cirrhosis  of  Liver  .  . 

Acute  and  Chronic  Nephritis 
Puerperal  Sepsis 
Other  accidents  and  diseases  of 
pregnancy  and  parturition 
Congenital  Debility  and  mal¬ 
formation,  premature  birth 

Suicides  . 

Other  deaths  from  violence 
Other  defined  diseases 
Causes  ill-defined  or  unknown 


All  causes 


Axbridge. 

Bath. 

Bridgwater. 

Chard. 

Clutton. 

Dulverton. 

Frome. 

Keynsham. 

Langport. 

Long  Ashton. 

1 

Shepton  Mallet. 

o 

H 

!? 

<<, 

H 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

4 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

4 

1 

0 

0 

0 

2 

3 

1 

1 

2 

0 

0 

0 

0 

0 

0 

1 

0 

1 

3 

1 

0 

5 

9 

8 

14 

4 

4 

11 

3 

4 

4 

7 

8 

3 

1 

1 

0 

3 

0 

1 

1 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

8 

14 

6 

13 

1 

7 

8 

11 

11 

7 

12 

5 

2 

2 

0 

0 

0 

1 

0 

1 

1 

2 

37 

15 

30 

20 

22 

2 

8 

11 

22 

23 

18 

18 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

1 

3 

3 

0 

0 

2 

0 

3 

1 

4 

4 

2 

2 

27 

12 

19 

11 

12 

7 

12 

13 

16 

26 

5 

16 

49 

28 

27 

21 

24 

11 

22 

16 

17 

36 

31 

28 

16 

10 

2 

6 

7 

2 

4 

2 

2 

6 

8 

6 

14 

14 

18 

8 

22 

7 

12 

12 

6 

16 

2 

10 

17 

10 

2 

9 

4 

7 

2 

11 

6 

13 

9 

4 

8 

3 

4 

3 

2 

0 

1 

1 

2 

6 

2 

2 

1 

2 

1 

1 

1 

0 

2 

0 

0 

6 

1 

0 

0 

1 

0 

2 

0 

1 

0 

0 

0 

0 

1 

2 

0 

0 

2 

2 

0 

0 

0 

1 

1 

2 

0 

0 

2 

0 

2 

2 

1 

0 

1 

2 

0 

1 

0 

1 

12 

6 

9 

0 

1 

2 

12 

11 

6 

4 

C 

0 

0 

c 

0 

0 

0 

0 

0 

0 

0 

1 

c 

0 

1 

1 

1 

c 

1 

6 

1C 

2 

9 

9 

C 

2 

3 

4 

c 

9 

1 

8 

2 

2 

1 

( 

C 

C 

4 

1 

1 

1 

12 

C 

1 

f 

13 

1 

6 

3 

r 

7 

f 

9 

53 

21 

C 

61 

21 

44 

K 

29 

U 

2f 

52 

3C 

53 

( 

C 

1 

r 

( 

)  C 

( 

0 

28e 

;i7^ 

I23f 

il5( 

)20( 

5( 

)i3e 

5103 

U5t 

)239 

)13( 

1194 

0 

0 

1 

0 

0 

0 

1 

0 

0 

7 

0 

10 

0 

0 

5 

7 
2 

8 
3 
0 
1 
0 
3 
0 
1 
0 

0 

2 

1 

2 

17 

0 


71 


0 

0 

0 

0 

0 

2 

0 

0 

3 

3 

12 

0 

1 

6 

33 

9 

9 

8 


0 

2 


3 

4 
8 

14 

0 


0 

0 

0 

0 

1 

0 

2 

1 

0 

5 
2 

19 

0 

3 
12 
30 

1 

6 
7 
1 
2 
1 
0 
0 

4 
1 

0 

5 
2 
4 

36 

1 


o 

w 

I?-! 


0 

0 

0 

0 

7 
1 
0 
5 
1 

32 

0 

2 

22 

20 

5 

11 

9 

3 

3 

3 

0 

3 

8 


m 

H 

O 

S 

KH 

o 

l-l 

< 

vJ 

<5 

H 

O 

H 


0 


0 

0 

0 

0 

14 

0 


23 

0 

1 

11 

27 

5 
14 

6 
2 
0 
0 
0 
2 
2 
1 


123 


146 


3 

0 

5 

59 

0 


207 


11 

1 

4 

53 

2 


1 

0 

10 

1 

19 

6 

107 

14 

0 

141 

27 

322 

3 

31 

232 

427 

93 

189 

133 

35 

25 

10 

14 

17 

87 


11 
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